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EDITORIAL 
POINTING WITH PRIDE AT PROGRESS 


At the present time throughout the 
United States enlightened physicians 
and dentists are celebrating the third 
anniversary of the American Medical 
Association’s approval of the use of hyp- 
nosis in medicine. A report on the med- 
ical use of hypnosis developed by the 
Council on Mental Health was approved 
by the Board of Trustees and the House 
of Delegates of the American Medical 
Association at its June 1958 meeting in 
San Francisco, This report was reprint- 
ed in the Journal of the American Med- 
ical Association, Vol. 168, No, 2, Sep- 
tember 13, 1958. The American Insti- 
tute of Hypnosis, anticipating such ap- 
proval, began its series of formal teach- 
ing courses for physicians and dentists 
in July of that year, at the Grand Hotel 
in Mackinac Island, Michigan. It is fit- 
ting on the third anniversary of the 
approval of the American Medical As- 
sociation that we again hold our anni- 
versary meeting on July 20, 21, 22 and 
23, 1961 at the Grand Hotel in Mack- 


inac Island. 


During these three years we can point 
with pride to the tremendous progress 
which hypnosis has made in the medical 
and dental professions. In 1958 Life 
Magazine estimated the number of phy- 
sicians and dentists qualified to utilize 
hypnosis in their practice at 250. It is 
even doubtful if there were that many; 
but assuming there were, within the 
past three years, largely due to the vig- 
orous teaching program of the Ameri- 
can Institute of Hypnosis, there are now 
over 5,000 physicians and dentists in 
the United States fully qualified to uti- 
lize hypnosis in their practice and are 
actively doing so. This represents a 
2,000% increase in the availability of 
this most essential, modern, therapeutic 
aid. Since the approval of the Ameri- 
can Medical Association thousands of 
articles have begun to appear, extolling 
the virtues and merits of hypnosis in 
many different medical and dental situ- 


ations. To begin to list all these articles 
would be an impossibility, yet the ad- 
vances of hypnosis must be brought 
home to the general lay public as well 
as the American physician and dentist. 
In an article on medical hypnosis in ob- 
stetrics, the Journal of the American 
Medical Association last year stated that 
during the first hour of life a signifi- 
cantly greater ability of the hypnosis 
group of babies to recover from the as- 
phyxia of birth as compared to the non- 
hypnosis infants was noted. It was fur- 
ther indicated that those mothers who 
had their babies by hypnosis did better, 
and the infants did better than a non- 
medciated control group. Even those 
who received regional anesthesia did 
not do as well as the patients who were 
under hypnosis. This is already obvious 
to any physician who utilizes hypnosis 
for obstetrics, for he knows that the 
greatest use of hypnosis in this area is 
the removal of fear in the mother, which 
may be transmitted by means of hor- 
mones past the placental barrier to the 


baby. 


Another significant milestone in the 
use of hypnosis in anesthesia was the 
announcement that over 44,000 surgical 
procedures were done last year under 
hypnosis without one single anesthetic 
death. No other anesthetic can approach 
this efficiency. With the tremendous in- 
crease in utilization of hypnosis by phy- 
sicians of all specialties, medical hypno- 
tism, like radiology, has begun to be a 
specialty in itself; and physicians who 
do not yet know its use are more and 
more becoming labelled “horse - and - 
buggy” doctors, and will soon find them- 
selves facing malpractice suits because 
of the lack of knowledge which they 
should possess about the subject. 

Perhaps the biggest progress and ad- 
vance has been made in the psychiatric 
field, where long and tiresome tech- 
niques of psycho-analysis lasting five or 
six years or more have been supplanted 
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by rapid, specific, and vastly more ef- 
fective methods of treating the same ill- 
nesses by means of hypno-analysis. Mod- 
ern medical research has definitely prov- 
en that the time necessary for a com- 
plete psycho-analysis can now be re- 
duced from six years to approximately 
three months or less through the proper 
use of hypno-analytic techniques as 
taught by the Institute. This fact is ex- 
tremely important when we consider the 
report of the Joint Commission on Men- 
tal Illness and Health to the Congress 
of the United States, which states that 
“no more than 20% of 277 State Mental 
Hospitals have participated in modern 
advances designed to make them treat- 
ment rather than custodial institutions.” 


As the treatment of syphilis has been 
removed from the dermatologist’s prac- 
tice to that of the general practitioner, 
so also the treatment of psycho-neurotic 
and psycho-somatic diseases is pro- 
gressively becoming the domain of the 
family physician. This is as it should be, 
because now through the use of hyp- 
nosis, this treatment is not near as com- 
plex or complicated as it used to be 
under other old out-moded systems. In 
the days of treating pneumonia by 
means of specific anti-serums an ex- 
pert in this field was often needed, and 
yet today the American general prac- 
titioner treats the vast majority of the 
the cases of pneumonia with a few in- 
jections of penicillin, referring only 
specialized or complicated cases to the 
internist. 


The American Institute of Hypnosis 
is also not without its milestones of pro- 
gress, Celebrating its fifth anniversary, 
the Institute has in the last three years 
been responsible for educating thou- 
sands of physicians and dentists in the 
field of hypno-therapy, and has estab- 
lished the only referral service of its 
kind in the world. Three international 
courses in hypnosis for physicians and 
dentists have been given, and the In- 
stitute has been praised by physicians 
and dentists of many foreign coun- 
tries. (see editorial October 1960). The 
Journal itself was only established in 


October of last year, but already only 
four issues after its initial publication, 
it has received world-wide acceptance 
among the finest teaching centers in 
medicine and dentistry throughout the 
world, including the best Universities 
and Medical Schools in foreign coun- 
tries as distant as Russia and Argentina. 


At the present time a great deal of 
attention is being directed toward the 
need for increased medical care in all 
areas of medical practice, with par- 
ticular emphasis on the emotional as- 
pects of the patient’s illness. The joint 
Commission on Mental Illness and 
Health reported to the Congress in 
March 1961 that dramatic increases in 
research, education, treatment and ex- 
penditures are immediately necessary 
to meet the nation’s needs. Similar ur- 
gent appeals have been made by all na- 
tional medical groups and publications 
as modern research demonstrates the 
significant factor played by the emo- 
tional state of the patient in both men- 
tal as well as physical illnesses. Univer- 
sities are encouraging all physicians in 
post-graduate courses to attack and 
solve their patient’s emotional prob- 
lems, as it is recognized that such an 
attack is necessary to restore the patient 


to full health. 


With the American people looking for 
responsible leadership and guidance in 
solving their medical problems, only the 
individual physician can help improve 
the quality of medical care being given 
to his patient. This requires continu- 
ing education in the advances in medical 
science and techniques so that the Am- 
erican Physician may maintain his po- 
sition as a leader among the most 
highly-dedicated group of professional 
people in the world. It is equally impor- 
tant that each physician analyze at- 
tempts to interfere with medical educa- 
tion and progress with the critical eye 
given him by his scientific training. 
Each physician must reject all efforts 
aimed at diminishing or degrading his 
education and ability in solving each pa- 
tient’s problems so that he may maintain 
the high standards of medical care un- 
equalled in the rest of the world. 
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A vast array of significant articles 
have appeared in all areas of the medi- 
cal literature, particularly in recent 
years, pointing out the remarkable suc- 
cess of hypnosis when used as an ad- 
junct to all forms of diagnosis and 
treatment. Medical, dental, surgical, ob- 
stetrical, and psychiatric organizations 
have not only pointed out the value of 
hypnosis in achieving maximum suc- 
cess in the treatment of the ill, but they 
have also pointed up the remarkable 
safety afforded through the utilization 
of hypnotic techniques, particularly 
noting the absence of mortality in the 
hypnotized patient. 

Although this is a time to point with 
pride to the progress we have made in 
the past three years in bringing hyp- 
nosis under the control and direction of 
the medical and dental profession, and 
advancing the research and education 
in this field, nevertheless, it is even 
more of a time to dedicate ourselves to 
the problems which face us in the near 
future. They are as follows: 

1. The Health, Education and Welfare 
Department of the United States 
must interest itself in the research, 
education, and treatment by means 
of hypnosis because this offers the 
greatest opportunity for advance- 
ment in the field of mental illness 
and physical well being in this coun- 
try at the present time. Money must 
be set aside by both governmental 
and private agencies for the re- 
search and development of newer 
and better techniques regarding the 
use of hypnosis in the healing arts. 

2. Adequate legislation must be formu- 
lated protecting the public from the 
dangers of the utilization of hypnosis 
for entertainment purposes which 
has been vigorously condemned by 
the American Medical Association. 
(see Dangers of Stage Hypnotism, 
article by Dr. S. J. Van Pelt in this 
issue page 28). 

3. Adequate educational programs for 
physicians and dentists must be or- 
ganized under responsible medical 
and dental leadership for those phy- 
sicians and dentists who are teaching 

(Continued on Page 19) 


WEEKLY HYPNOSIS 
INSTRUCTION 
IN 
LOS ANGELES 


A complete course in Hypnosis for 
Physicians and Dentists will be given 
beginning SEPTEMBER 14th, 1961 
and every Thursday evening thereafter 
for ten weeks at the Headquarters of 
the American Institute of Hypnosis, 
8295 Sunset Blvd., Los Angeles 46, Cali- 
fornia. 

This complete ten week course in 
Hypnosis includes lectures, demonstra- 
tions, laboratory periods, practice ses- 
ions and individual instruction in all the 
newest techniques in the use of Hyp- 
notism in Medicine and Dentistry. 
Practical Clinical Application will be 
stressed, actual patients will be presented 
at staff meetings, and there will be am- 
ple opporunity to examine and work 
with patients on their problems. Each 
student will actually demonstrate the 
techniques learned in these sessions to 
the satisfaction of the instructors and 
himself. Specialized, rapid techniques 
will be demonstrated together with 
auto-hypnosis, child hypnosis, hypno- 
anesthesia, etc., until each student has 
mastered these phases in the instruction. 

No previous training will be neces- 
sary, and each student will demonstrate 
his ability not only to induce the state of 
hypnosis, but to correctly utilize it in the 
practice of Medicine and Dentistry. 

General topics about Hypnosis such 
as suggestion, theory, induction, trance 
management, dangers, misconceptions, 
and demonstration of all the usual 
hypnotic phenomena will be covered. In 
the medical clinical field anesthesia, 
obstetrics, dermatology, alcoholism, al- 
lergies, asthma, nervous disorders, and 
psychosomatic illnesses will all be ex- 
plained thoroughly. Regarding the use 
of Hypnosis in Dentistry, gagging prob- 
lems, patient co-operation, breaking 
habits, control of bleeding and saliva- 
tion, practice management, bruxism, 
and all the dental specialties will be cov- 


(Continued on Page 49) 
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LETTERS TO THE EDITOR 


The Pennsylvania State University 


UNIVERSITY PARK e PENNSYLVANIA 
The Ritenour Health Center 
Mental Hygiene Clinic 


February 25, 1961 
William J. Bryan, Jr., M.D. 


Editor, Journal of the American 
Institute of Hypnosis 

8295 Sunset Boulevard 

Los Angeles 46, California 


Dear Dr. Bryan: 

I was very happy to receive the second issue of 
the Journal of the American Institute of Hypnosis. For 
some twenty years, I have conducted our graduate courses in 
hypnotherapy and have made considerable use of it in my 
psychotherapy. 

While our studies in the area of sex and marriage 
are not specifically oriented toward discovering factors 
promoting alcoholism, or factors relating alcoholism to 
marital stability, from time to time some of our findings 
have application in this area. We are always happy to 
learn of articles that in any way cut across our work or our 
research. 

Thank you again for sending a copy of the Journal. 
Several of the articles are of particular interest to me, 
especially yours on the treatment of alcoholism. 

Very truly yours, 
Clifford R. Adams, Ph.D. 
Professor of Psychology 








CRA:evd 





GEORGE A. CONSTANT, M.D. 
Neurology and Psychiatry 
306 North Moody 
Victoria, Texas 
William J. Bryan, Jr. M.D. 
Editor, The Journal of the 
American Institute of Hypnosis 
8295 Sunset Boulevard 
Los Angeles 46, California 
Dear Doctor Bryan: 
I've read with great interest your paper entitled, "The 
Treatment of Alcoholism", which appeared in the January 1961 
issue of the Journal of The American Institute of Hypnosis. 
Should you have any reprints of your paper, I would appre- 
ciate three of them. 
Thank you very much. 
Sincerely yours, 
George A. Constant, M.D. 


GAC :dac 
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Dr. Z. WECHSLER 
Phone: W3873 


Dr. William J. Bryan, Jr. 


28th February, 1961 


90 LIVERPOOL ROAD 

ENFIELD-BURWOOD 
New South Wales 
AUSTRALIA. 


American Institute of Hypnotism Building, 


8295 Sunset Boulevard, 
Los Angeles 46. 
CALIFORNIA. 


Dear Doctor, 





I believe the American Institute of Hypnosis 
offers courses in instruction in the clinical use of 
hypnosis for physicians and dentists. 

As a practicing psychiatrist in Sydney (Australia) 
I would like to attend in the near future such a course in 


U.S.A. Canada or Europe. 


Would you be kind enough to let. 


me know the name of the organization I should contact on 


this matter. 


Your name was mentioned in the British Journal 
of Medical Hypnosis to which I am subscribing. 


Many anticipatory thanks, 


Kind regards, 


Dr. Z. Wechsler 

90 Liverpool Rd., 
Enfield-Burwood 

New South Wales, Australia 


Dear Dr. Wechsler: 


Thank you for your kind letter of 
February 28, in which you expres in- 
terest in courses of instruction in the 
clinical use of hypnosis for physi- 
cians and dentists. 

The American Institute of Hyp- 
nosis offers more courses in instruc- 
tion in the clinical use of hypnosis in 
medicine and psychiatry than all 
other educational institutions in the 
world combined. As you may have 
heard, we have taught in the United 
States, Canada, Europe and South 
America. Our next course will be giv- 
en on July 1, 2, 3 and 4, 1961, in one 
of the most beautiful areas of the en- 
tire world. Indeed, many think it to 
be the most beautiful of all. The 
course will be held at the Banff 
Springs Hotel amid the scenic gran- 


Yours sincerely, 
Dr. Z. Wechsler 


deur of the Canadian Rocky Moun- 
tains. The Canadian Rockies are cool 
and refreshing this time of year, and 
indeed the course promises to be well 
attended both because it will stress 
the latest developments in this field, 
and also because the Canadian Na- 
tional Park of Lake Lou‘se and Banff 
are the prime natural tourist attrac- 
tions in North America at this time 
of year, 

If you are planning a trip to the 
United States and Canada at that 
time I can highly recommend this 
four day course, which will include 
a great many hours on the subject of 
hypnosis. A three day elementary 
course will be held in Indianapolis, 
Indiana on May 27, 28, and 29, 1961, 
and a four day course #107 will be 
held at Macinac Island, Michigan, 
later on in July, 1961. 


Very sincerely yours, 


William J. Bryan, Jr., M.D. 
Executive Director—A.I.H. 
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LETTERS TO THE 
EDITOR 


April 4, 1961 
W. J. Bryan, Jr., M.D. 
8295 Sunset Blvd. 
L. A. 46, Calif. 


Dear Doctor Bryan: 


I find words inadequate to express 
my pleasure in relation to the Editor- 
ial in the 1961 Spring issue of the 
Journal of the A.I.H. 


As you know I have advocated hyp- 
nosis in conjunction with law en- 
forcement for many years, but have 
found the State of Washington “drag- 
ging its feet” in all phases of advance- 
ment. 

We have a number of associations 
and groups interested in various gen- 
eral police training programs; basic 
training sponsored by the F.B.I. on a 
local level, some schedules under the 
jurisdiction of the Chiefs’ of Police 
Association, some study extended 
through the Juvenile Peace Officer’s 
Organization, and I personally have 
just graduated both an elementary 
and advanced police class under my 
certificate as a certified police in- 
structor here at the State Capitol. 
This work in the aggregate is fine for 
the rookie and the officer who needs 
a refresher, but my interest goes be- 
yond this general group. In nearly 
thirty years of police work I have 
seen so many areas where an officer 
with an eye to the present and future 
could become a phenomenal interro- 
gator if he were to study the applica- 
tion of hypnosis in a common sense 
manner. 

Now comes your editorial which 
proves that California and Mississip- 
pi have men of such calibre that have 
won their point and strides are being 
made through this research that no 
doubt will one day attract the atten- 
tion of other states and their penal 
institutional programs for the re- 
habilitation and welfare of the in- 
mate. 


I was honored on a few occasions 
by being asked to speak to a class of 
officers at our nearby Fort Lewis 
F.B.I. training class in relation to 
the work of my agency. In outlining 
our work I reviewed the traffic light, 
the radio, police closed circuit T.V., 
lie detectors, breath meters for an- 
alyzing extent of inebriation, and 
radar. I also suggested that one day 
hypnosis would play an important 
part in police work. 

I honestly feel that before my re- 
tirement hypnosis will be used in my 
own state as set forth in your article. 

As one of the very few people out- 
side the field of medicine who has 
qualified for associate membership in 
the American Institute of Hypnosis, 
allow me to express my deepest ap- 
preciation to you and your staff for 
the many wonderful hours I have 
spent studying under your supervi- 
sion. I shall always be proud of being 
on your rolls as an associate member 
of your professional division. 

With best regards. 


I am as ever, 


DENTON JOHNSON, 
Superintendent 

State Bureau of 
Criminal Identification 
Olympia, Washington 





University Books, Inc., 


New Hyde Park, New York 


Dr. William J. Bryan, Jr., 
Executive Director 

American Institute of Hypnosis 
Los Angeles, California 


Dear Dr. Bryan: 

Has your Institute ever issued a 
bibliography of books on Hypnosis? 
We are particularly interested in find- 
ing books on this subject which are 
approved by a medical authority such 
as yourself. 

Sincerely yours, 
FELIX MORROW 


Director. 
See next issue of the Journal.—ED. 
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THE PRESIDENT’S MESSAGE 
By Louis K. Boswell Jr. M.D., F.A.1H. 


DOES YOUR PATIENT LOVE YOU? 


Through the years physicians have 


‘frequently found themselves the targets 


of public wrath in spite of their own 
dedication toward the care of the ill. 
Such men of stature as Louis Pasteur 
and Ignatz Semmelweiss ended their 
lives in institutions, victims of public 
ridicule. Today ethical physicians 
throughout the world find themselves 
subject to complete dictatorial control by 
their respective governments, with the 
exception of the private physicians in the 
United States. Even these few remain- 
ing free physicians are being continu- 
ously attacked by their own government 
and peoples in spite of the fact that they 
have brought to their people the finest 
medical care the world has ever known. 
The explanation for this traditional re- 
sponse on the part of the people has 
been disclosed by exploring the subcon- 
scious minds of patients while in the 
hypnotic state. 


Hypnotism enables the physician to in- 
vestigate the subconscious mind permit- 
ting accurate recall of early events in 
the individual’s life. During periods of 
high fever, shock, anaesthesia, or con- 
cussion produced by head injury the in- 
dividual loses possession of his normal 
faculties due to anoxia and is helpless 
to defend himself. A physician is often 
present at these times standing as a 
barrier between life and death for the 
patient. If this patient is already inse- 
cure and is afraid to depend on help 
from someone else or if the patient mis- 
interprets the physician’s intention to 
provide help, he may later turn all his 
hostility against the physician. Having 
helped his patient survive a disaster, it 
is a pity that the physician should then 
become the unwitting target of his pa- 
tient’s fear, 


An understanding of the mental proc- 
esses that produce such an irrational 
response in the human mind may help 
both laymen as well as physicians cope 
with this problem in the future. 


Case #283 


A 36 year old man had always shown 
marked distrust for the judgment of 
physicians which was accentuated about 
15 years earlier following an operation 
in which an error of diagnosis had 
caused prolongation of pain and _ hos- 
pitalization. The patient then studied 
in one of the allied medical fields and 
continued to show grave reservation in 
medical workers. 

Hypnosis was employed and it was 
found that a brother of the patient had 
also suffered a prolonged period of ill- 
ness following an injury in which one 
of the attendants was reputed to have 
made a misjudgment. Regression to the 
first six months of life revealed that the 
patient was in critical condition due to 
a serious infection. The mother hyster- 
ically cried over the feared death of the 
child, telling the child that she would 
not be able to have the child anymore. 
The child’s father, a physician, in urg- 
ing the surgeon to operate stated that he 
would die and there was nothing he, the 
father, could do. As the anaesthetic was 
being started, the child attempted to 
hold his breath so that he would not 
die, and as he finally succumbed he 
dreamed of dying. One further event 
occurred immediately following surgery 
which increased the child’s fear that his 
mother would not protect him. A large 
dog accidentally entered the house and 
smelling the bandages pulled the child 
off the bed and chewed at the dressings. 
The mother stepped into the room and 
fled again when the dog turned on her. 
The child’s fear that neither his mother 
or father would help or protect him was 
exaggerated by the seriousness of the 
illness and reinforced by the later events 
in the patient’s life. 

Anxiety and mistrust rapidly disap- 
peared as the adult mind was able to 
overcome the fears produced by the 
childhood experiences so clearly reveal- 
ed through hypnosis. 








JULY, 1961 





Case #205 


A 51 year old lady had educated her- 
self in a field allied to the medical pro- 
fession and had accomplished her work 
in spite of disabling attacks of asthma. 
She stated that she had never found 
relief for her smothering spells although 
her husband had been a member of the 
medical profession and she had received 
extensive treatment. She expressed grave 
doubts in the ability of any physician 
to cure either asthma or obesity. 

Hypnosis was induced and the pa- 
tient was regressed to threatening events 
early in life. Her father had received a 
severe facial injury when she was six 
months old and would fly into a rage 
any time the child would cry. She never 
was certain that her mother would pro- 
tect her from her father’s attacks, for 
her mother had frequently told the child 
that she was not wanted, and that she 
was a result of sin. On numerous oc- 
casions the mother had forced the child 
to stop nursing stating that the child 
was hurting her and on several occa- 
sions had struck the child when she 
tried to nurse. Further insecurity was 
produced when a baby brother was born 
for both parents showered a great deal 
of attention on this baby. 

When the child was five years old, 
her aunt died in surgery. The day fol- 
lowing her aunt’s funeral the child was 
taken to the same hospital to have a ton- 
sillectomy performed by the same phy- 
sician. Confused by the death of her 
aunt, she became panicky as the doctor 
gave her the anaesthetic. Her mother 
had failed to tell her what was to be 
done and as the child screamed for help, 
her mother stood unmoving at the side 
of the room. As she fell asleep under 
the ether anaesthetic, she had a ierri- 
fying dream that she was being killed 
by the doctor that had killed her aunt. 
The failure of her mother to come to 
her help produced extreme anxiety for 
she had feared this for many years. 

Following the operation the child de- 
veloped asthma, a fear of doctors, and 
an excessive need to obey her mother’s 
wishes. 


Case #189 


A 43 year old man had in recent 
months become disturbed over the ill- 
ness of his wife and had expressed an 
unaccountable feeling of approaching 
threat. He felt strongly that the treat- 
ment of his wife would be unsuccessful 
and expressed distrust in the physician. 
He had discharged several other phy- 
sicians. 

During his lifetime this patient had 
always felt distrust for members of the 
medical profession and had avoided 
treatment. Hypnosis was induced and 
the patient immediately regressed to the 
age of nine months, at which time his 
mother had taken him to a physician for 
an infection in the eyes, The nurse 
handed the physician a bottle of strong 
mecidine which produced a severe burn 
of the eyes. As the child’s vision dimmed 
and he screamed in pain, he heard his 
mother screaming repeatedly that the 
doctor was killing him. 

Following this regression, the patient 
reported an immediate relief of anxiety 
and realized that he had not been able 
to sleep in a room without some out- 
side source of life during his lifetime. 


* * * 


Case #186 


An intelligent 57 year old lady was 
discovered to have a very grave illness 
after she had consulted her physician 
concerning some lumps in her skin. Her 
own son had had a similar illness sev- 
eral years earlier and she was encour- 
aged to have immediate treatment with 
even more advanced and _ successful 
drugs. However the patient at once went 
home, took to her bed and refused food 
or medical assistance, stating that she 
wanted to die at once. She did not be- 
lieve that she could be helped and was 
afraid to be treated. 

Hypnosis was employed to disclose 
the cause of this patient’s fear of med- 
ical treatment and it was revealed that 
the only previous time that she had 
been under a physician’s care was for 


the birth of her two children. She had 
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had grave misgivings when anaesthesia 
was administered and was surprised to 
find herself alive following the deliv- 
eries. 

When this patient was between six 
months and two years of age her mother 
had had two dead births and one living 
birth. All these births occured at home 
in the patient’s presence. In each event 
her mother had screamed in agony and 
when the patient as a tiny child had 
looked into the room she saw the phy- 
sician in attendance leaning over her 
mother’s writhing body. Since both her 
aunt and father were in grief, the patient 
thought that the physician was the cause 
of this suffering. 

When these events were brought back 
to the conscious state of the adult mind 
the patient was immediately relieved, 
left her bed and cheerfully engaged in 
the treatment of her illness. 


* * * 
Case #198 


A 63 year old man was seen with a 
high fever due to pneumonia and ex- 
pressed immediate hostility toward the 
physician. He refused hospitalization in 
spite of reasonable explanations and was 
finally forceably hospitalized for the 
treatment of his grave condition. 

A history obtained from the patient’s 
wife revealed that he had had two sim- 
ilar episodes of pneumonia in the past 
but had refused any medical care and 
had nearly expired on both occasions. 

Hypnosis was induced and the pa- 
tient recalled an episode of influenza in 
1918 at which time it was believed that 
he had died. He was barely conscious 
and recalls being wheeled out into the 
cold night air to await the hearse in the 
morning after a doctor had pronounced 
him dead. He lapsed into unconscious- 
ness and the next morning recalls the 
hearse drivers shaking him and saying 
“Hey this guy’s not dead.” 

Following this regression the man be- 
came a most pleasant patient and com- 
mented “Can you blame me for being 
afraid of you guys”! 


Case 212 


A 79 year old lady was seen by a 
physician for the first time in her adult 
life after the frequent prompting of a 
friend. Her only complaint was of mark- 
ed constipation and weight loss. It was 
disclosed in further questioning that 
this problem had only become aggra- 
vated in recent months following the 
death of her only living relative, a sister. 
A pervious distressing episode had oc- 
curred following the death of a brother 
some 18 years before. The death of 
other sisters, brothers, and parents was 
not attended by any anxiety. 

The patient expressed a marked hos- 
tility for physicians and had previously 
submitted herself for treatment in in- 
stitutions in which no physicians were 
involved. She had frequently adminis- 
tered self treatment even after sustain- 
ing multiple fractures of the ribs in an 
automobile accident. 

Hypnosis was employed and the pa- 
tient at once regressed to an event at 
age three when she was bitten by a cop- 
perhead snake. Her mother had just de- 
livered a baby and was unable to care 
for her. However, the physician was still 
present and he ordered relatives to dig 
a hole in the ground. Thereupon he took 
her out to the hole and the patient was 
overwhelmed with anxiety that they 
would bury her in the hole just as she 
had seen many dead animals buried. 
Her foot was repeatedly buried in holes 
and when this therapy failed, the phy- 
sician would instruct that a living chick- 
en be cut open and her foot placed in 
the body. When all these devices had 
failed, he then announced that the pa- 
tient would not recover unless she could 
pass all the poison and swelling out 
through her bowels. 

Her eldest brother nursed her back to 
health and as the swelling left her body 
so also did the mottling leave her legs 
which she described as identical to the 
markings of the copperhead snake. It 
was not until this regression was per- 
formed that this lady would ever again 
allow herself to come under the care 
of a physician. 

(Continued on Page 19) 
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THE WALKING ZOMBIE SYNDROME 


William J. Bryan, Jr., M.D., F.A.1.H. 





To my knowledge, this particular syn- 
drome has never been reported any- 
where in the annals of medical litera- 
ture. I am confident that the reason it 
has not been so reported is not because 
it is rare, but simply because it has not 
been looked for, indeed not even sus- 
pected, by the medical profession. It 
is so startling and unusual a syndrome, 
that even I have found it hard to be- 
lieve, yet, as the case material later on 
will illustrate, it is an extremely com- 
mon syndrome from which thousands 
suffer unknowingly. 

Psychiatrists have for years spoken 
of the fear of death and many patients 
complain of an unreasonable fear of 
death. This syndrome has absolutely 
nothing to do with such a fear neurosis. 
Indeed, the psychopathology of this con- 
dition is simply that the patient has 
already accepted the fact that he is dead. 
For this reason, the patient will obvi- 
ously exhibit no fear of death since it 
has already arrived. 

Now one of the basic principles of 
medical hypnosis proved by modern 
medical research is the fact that when 
an individual accepts an idea on an 


emotional and subconscious level, he 
alters his behavior pattern so that it 
conforms with the idea that he has ac- 
cepted. Hence, if a patient is told that 
his left arm is paralyzed and he accepts 
this suggestion under hypnosis, he will 
act accordingly, living under this post- 
hypnotic ‘suggestion until it is removed. 
This is true whether the suggestion was 
introduced purposefully or accidentally. 

Van Pelt (1) has confirmed the fact 
that the great majority of the psycho- 
neuroses and psychosomatic diseases are 
actually merely cases of persons who 
have been accidentally hypnotized and 
have accepted harmful suggestions under 
hypnosis. Indeed, it was because of the 
proof that so many such cases existed 
that stage hypnotism was banned in 
Great Britain. (2) 

Imagine then, the bizarre variety of 
symptoms which could arise from a pa- 
tient who believed that he had actually 
expired. Such patients give histories like 
the following: 

1. I feel dull and listless all the time. 
2. I’m completely emotionless, 


3. Nothing means anything to me any- 
more. 


4. I really have no vitality. 


5. I just don’t take any interest in 
things anymore. 


6. I feel like I have lost my person- 
ality. 

7. I am just existing, I don’t get a thrill 
out of anything. 

8. Life has been a problem; I’m very 
depressed. 

This does not mean that every pa- 
tient who states he feels dull and list- 
less has accepted the fact that he is dead, 
but many of them are and this syn- 
drome has merely gone on unsuspected. 

There are many physicians today to 
whom such a history might call for 
treatment by pep-up medications or tran- 
quilizers, Neither will be of any help 
to a patient who has already accepted 
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the idea that he is dead and is acting 
it out. 

Now it is important to realize that the 
walking zombie, or patient who believes 
he is dead on a subconscious level, has 
no conscious knowledge whatsoever re- 
garding the nature of his problem. In- 
deed, if confronted with it, he would 
most certainly deny it, but his very de- 
nials would contain phrases which, when 
interpreted analytically, would convince 
the hypno-analyst that this was his true 
pathology. 

It is also important to realize that the 
psychopathology of the walking zombie 
may be manifested by any number of 
highly varied symptoms. In some cases, 
the patient may appear in a doctor’s 
office for depression, listlessness, or a 
general lack of vigor and vitality. In 
others, he may appear as an alcoholic, 
drinking himself into oblivion, attempt- 
ing to verify the premise which he has 
already accepted on a_ sub-conscious 
level. 


In still other cases, a sexual problem 
may present itself as the symptom, the 
patient believing herself to be frigid, 
when actually the problem is only that 
she is dead! In another case, a person 
presented himself as an asthmatic, killing 
himself off in order to comply with the 
post-hypnotic suggestion that he had al- 
ready accepted in his _ sub-conscious 
mind, 


It is important that we recognize these 
patients when they present themselves to 
us, and this can only be done by a care- 
ful history using hypno-analytic tech. 
niques. Certainly this syndrome should 
be suspected any time statements such 
as those listed above are found in the 
history, regardless of the symptoms pre- 
sented by the patient. Once this syn- 
drome or disease process is suspected, 
it can easily be differentially diagnosed 
from other illnesses by testing the prem- 
ise with the patient’s history, physical, 
and actions. The next step involves the 
correct treatment of such a patient, 


Under no circumstances should the 
patient be told the true nature of his 
disease, because the only way he will be 


able to conquer the illness is by his own 
realization of the difficulty on an emo- 
tional level together with the experienc- 
ing of a “mental rebirth.” The doctor 
should confide in the patient that he 
knows his condition, understands it, and 
that it can be treated successfully by 
analysis through hypnosis. It is impor- 
tant to remember that in taking the his- 
tory that the patient’s death may have 
occurred at practically any time during 
his life time. However, since childhood 
is a state of chronic hypnosis, and also 
since one is extremely susceptible dur- 
ing the first few years of life to the plant- 
ing of such negative suggestions, it is of 
vital importance to canvass these areas 
thoroughly. Special areas of the history 
which should be singled out for special 
attention are as follows: 


1. All acute infectious diseases includ- 
ing diseases in which the patient has run 
a high fever, has “been given up” by 
his doctors, or in which he states, “I al- 
most died” or “I was dead for two days.” 


2. All accidents, injuries, in which 
the patient might have been unconscious 
or at a low level of consciousness. 


3. Any of all operations during which 
the patient may have received a sugges- 
tion from the doctor at the time of the 
operation that he would probably expire. 
This phenomena has occurred under 
deepest anesthesia. (3) 


4. All war experiences. A typical his- 
tory might read “You know I died in 
France, and a man can’t die twice.” 


5. All deaths in the immediate family 
or close friends with whom the patient 
might identify and thereby bring on 
death to himself. 

By age regressing the patient back 
to the initial sensitizing event (4) 
which was responsible for his ac- 
cepting the suggestion that he is ac- 
tually dead, the patient can relive the 
experience all the way through to the 
end realizing that he didn’t actually die, 
and therefore has no need to hold on to 
the symptoms of a dead man which per- 
petuate his illness and mystify the many 
clinicians with whom he has come in 
contact. The fact that there are thou- 
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sands of walking zombies on the streets 
of every city make it extremely vital for 
physicians to recognize this condition 
when it occurs and treat it properly. The 
following are a number of case histories 
showing the various symptomatology 
presented to the physician, yet the under- 
lying cause was always the same. These 
illustrative cases will help to orient the 
physician who is faced with such a prob- 
lem and should aid him in pursuing it 
to a successful conclusion bringing to 
the patient a complete and permanent 
cure of his illness. 


Case #1. 


Mrs. A. K., a 37 year old white fe- 
male, had a past history of the usual 
childhood diseases, jaundice, and rheu- 
matic fever which she believes left her 
with a “weak heart valve.” She also had 
a uterine suspension operation, in which 
her tubes were tied. She was married 
once and had three children. Her physi- 
cal examination was essentially negative, 
with no murmurs, thrills, or arrythmias 
of the heart being present. Her present 
illness consisted mainly of “spells” which 
apparently produced various bizarre 
manifestations of ravings, as well as 
diplopia, and other nervous symptoms, 
Since this particular case was the first 
case of the WALKING ZOMBIE SYN. 
DROME which I had ever seen, I did 
not suspect it when I first began treat- 
ing her, but only knew that the spells 
were obviously psychogenic in origin. 

She was an excellent hypnotic subject, 
and was age regressed quickly back to 
an incident of an auto accident, in which 
she remembered hearing the ambulance 
siren blowing, and was covered with 
sticky blood. The blood was apparently 
coming from some area of her face. It 
was her Dad’s birthday, and they were 
going to the Kentucky Derby at the time 
the accident occurred. She had amnesia 
for part of the accident, and remembers 
only that she was looking at a guide 
book, and the next thing she remembered 
was the ambulance siren blowing. 

She then regressed to an earlier inci- 
dent at age 8, in which an earthquake 
had occurred in the middle of the night, 


and all the lights went out. She said she 
felt very, very cold (death), and asso- 
ciated the fact that the lights went out 
(death) during the earthquake with the 
fact that the lights went out (death 
again) as far as she was concerned when 
she was in the auto accident. She went 
back to still another incident in her life 
when she rolled down a hill in a truck 
and it threw her out of the truck and 
injured her. Eventually five major inci- 
dents in her life developed. They were: 
(1) The earthquake, (2) The death of 
her sister’s husband, (3) A plane crash 
and near death of the patient’s husband, 
(4) The auto accident in which both 
were injured, and (5) The truck rolling 
down the hill with her subsequent in- 
jury. 

She was afraid of hospitals and all 
automobiles. Despite the fact that the 
emotions were generally removed from 
each of these five incidents, she was 
nevertheless unable to get over her 
spells. A great many other incidents 
were then brought out which seemed to 
have little to do with the general path- 
ology, but were explored fully and 
thoroughly. She had cried for two days 
previous to her treatment session, and 
had hallucinations of undergoing various 
bloody operations, when the thought 
came to me to give her a suggestion 
that she would have a very vivid dream 
which would explain the nature of her 
symptoms. In the middle of the night 
following her treatment session, I re- 
ceived a telephone call stating that she 
had a very vivid nightmare, and woke 
up screaming. Indeed, she had had the 
nightmare twice because the first time 
she couldn’t interpret it and she went 
right back to sleep and had the same 
nightmare again until she did interpret 
it, and this of course was the catharsis. 
She was hypnotized over the telephone 
and told that she would now rest, and 
that she did not need to dream it again, 
that it was all over, and that when she 
came in the next day, she would inter- 
pret the dream completely in every way, 


The following day there was a tre- 
mendous change in the appearance of 
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the patient. The girl was smiling and 
happy. She felt good, and her whole 
outlook on life was entirely different. 
She immediately stated: “I am well, and 
I know that I am well, and I feel certain 
that I' will never be troubled again.” She 
had had a nightmare about bloody hair 
being in her face, and relived the auto 
accident in detail. While she was lying 
in the hospital, her aunt had asked if 
they could not put a towel over the pil- 
low so that it would not look so bad 
WITH ALL THAT BLOOD. She said 
she felt that her mind was elevated from 
the body (obviously death), and that 
she was just lying there dead. The basic 
principle of this analysis was that if her 
hair was all matted with blood, and if 
blood was all over her and all over the 
pillow, then obviously the blood could 
not be in her and therefore she must be 
dead. 

She accepted the fact in her mind that 
she was dead and that her soul and 
mind were actually elevated and on their 
way to heaven. Her trouble was not, 
therefore, a fear of dying, but that she 
actually believed herself to be dead. This 
was such a frightening thing that she 
repressed it completely, and had been 
living her life as a WALKING ZOM. 
BIE. Despite the fact that all her pre- 
vious treatment (which included exten- 
sive work with four psychiatrists, in- 
cluding a visit to the Mayo Clinic) had 
not helped her, she was completely cured 
once she understood the mechanism of 
her illness as interpreted by herself from 
the nightmare induced by hypnotic sug- 
gestion. From this moment on, I began 
to look for the WALKING ZOMBIE 
syndrome, and noticed it in many other 
cases. 


Case #2. 


Mr. K. L, A., was a 65 year old, white, 
male, Real Estate Broker who was re- 
ferred to me by a physician who had 
studied hypnosis in one of the classes 
given by the Institute. The patient was 
the doctor’s uncle and he complained 
of “swelling muscles which had contract- 
ed.” He stated: “Nothing wants to move 


forward.” He also complained, “I eat, 
but I don’t know what it is to get hun- 
gry.” 

His physical examination was essen- 
tially negative, except for his blood pres- 
sure which was 260/130. High blood 
pressure had always meant death to him 
since his father died in 1945 at the age 
of 72 with a stroke. Furthermore, one 
of his brothers died with a heart attack 
in 1952. 


In his history the initial sensitizing in- 
cident was diphtheria at age 5 in which 
he felt he could not last through the 
night. This was his first experience with 
death, and he was able to imitate it in 
many ways following this. His history 
was simply one death statement after 
another. He states, “I have had so many 
operations, I am tired of it.” “I con- 
tracted gonorrhea at age 34, and after 
that I became impotent.” Obviously by 
this time, he had developed a reaction 
pattern of giving up and lying down for 
dead whenever adversity came his way. 
The particular type of death he under- 
went depended upon the adversity. For 
example, as illustrated above, a sexual 
death occurred following gonorrhea, 


Other ways in which he manifested 
his death-like existence as a walking 
zombie are as follows: (1) His nick- 
name was “Grouch,” (personality death) 
(2) My business partner had a fine per- 
sonality but I had none, (same) (3) He 
made friends and I lost them, (same) 
(4) There is always a thin veil between 
me and happiness (black veil of death) 
(5) I feel I am just existing (i.e., not 
really living) (6) I don’t get a thrill 
out of anything, and I haven’t for years 
and years (he died a long time ago) (7) 
I have dropped one hobby after another 
(again imitating death) (8) At the pre- 
sent time, I am very much depressed 
(most dead people are!!) (9) Life has 
always been a problem (obviously if he 
was dead, “life” would be his greatest 
problem), (10) How can I make the 
day pass by being less boring? (11) I 
remember when I had gangrene and a 
nurse told me “I couldn’t go through 
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what I did and live” (he did go through 
what he did, but mentally died), (12) I 
am just getting no kick out of life (ob- 
viously, because he is not living) (13) 
I have the worst kind of insomnia (ob- 
viously, death is the worst kind of in- 
somnia there is, especially the “living 
death”), (14) Nothing seems to want to 
register (not if you’re dead) (15). The 
last time I felt anything was in the world 
of my parents, and when they died, it 
was as if I was dead too. 


Obviously a history like this tells in 
many thousands of ways over and over 
that the patient has accepted the fact 
that he has actually already died. | at- 
tempted at first to bring this realization 
to him by means of suggesting that he 
was a high diver. Under hypnosis I told 
him to climb up a very high ladder to 
the top of a platform, my plan being to 
point out to him when he was on the 
platform that he had no fear of death in 
diving down into the water, and hence 
was probably already dead. As is so 
often in the practice of hypnosis in medi- 
cine, however, the patient went me one 
better. When I asked him if he had 
reached the high platform in his own 
mind, he stated that he was a great deal 
higher than 100 ft. high. I asked him 
then how high he was, and he stated 
“thousands of feet, I am actually in hea- 
ven.” This realization was almost too 
good to believe (obviously if he was in 
heaven, he must have died first). 


The patient then related many other 
incidents which had reinforced his be- 
lief, including an episode in the war, and 
an episode in which another person had 
committeed suicide with the patient’s 
pistol. Unfortunately, the patient did not 
complete his series of treatments, and 
despite the fact that the diagnosis was 
clear cut, the patient refused to accept 
the fact that his mental death which he 
had inflicted upon himself was actually 
the cause of his symptoms, and since he 
was unable to realize this despite the 
intensive therapy of the few visits which 
he attended, I felt very discouraged and 
counted his case as a failure. However, 
a number of years later I received a 


letter from the physician who referred 
the case to me who stated in his letter 
that while the patient had not really ac- 
cepted the diagnosis in his conscious 
mind, apparently it had had a tremen- 
dous effect for good on his behavior 
pattern, since instead of killing himself 
off mentally with his repressed hostility, 
he was able to take a great deal of it out 
on me, and thereby take a new interest 
in life. Indeed, one of his main interests 
which seemed to give him a great deal 
of pleasure was his complaining that he 
had spent such a great deal of money 
in journeying clear across the nation to 
be treated by a quack hypnotist who was 
“unable to do him any good.” His im- 
provement was a source of pleasure to 
his relatives if not to himself! 


Case #3 
Case #3 is the case of Mr. H. F. J., 


aged 58, a candy manufacturer who had 
unfortunately turned into an alcoholic. 
He entered the office for treatment of 
alcoholism. He said, “I am simply un- 
able to accomplish what I intend to do. 
I have lost all interest in life. I can’t 
earn a dime, and [ just don’t feel like 
I am getting anywhere.” This patient 
harbored many guilt feelings, because 
he felt responsible for a great many 
deaths. This guilt was heaped upon him 
when he served in the Marine Corps 
during World War II. He accepted the 
responsibility for all the deaths, and 
punished himself for these deaths by ac- 
tually mentally killing himself off with 
the death sentence. 


This patient has been classified for 
years as an alcoholic, but actually he 
should be termed a WALKING ZOM- 
BIE. Following treatment by hypnosis, 
not only was his alcoholism cured, but 
also his will to live was restored, and 
his impotency was removed, (a by- 
product of believing himself to be dead). 


This is an important factor because 
contrary to what many physicians have 
thought, the mere length of time to 
which a person has been subjected to 
suggestion has nothing to do with the 
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ability to cure that patient by removing 
the suggestion. The patient may be 
either 15 years old or 50 years old, and 
he will get well just as easily once the 
offending accidental hypnotic suggestion 
which is causing the trouble is com- 
pletely removed. 


Case #4. 
This is the case of Miss B. Z., a 54 


year old, white female, school teacher 
who turned out to be one of the most 
fascinating cases | have ever seen. In 
the same manner that alcoholics “bottle 
up” their problems, Miss B. Z. “sat on 
hers.” Although she described her prob- 
lem as a feeling of guilt over her con- 
flict regarding sex, it was obvious that 
it was really her “utter futility of living” 
that was the basis of her problem. The 
first statement she made was, “I have 
down underneath something that is 
buried.” As an unmarried school teach- 
er, it is true that she had buried her 
sexual life, but what she did not realize 
is that she had also buried the rest of 
her life as well! 

She was age regressed to many inci- 
dents in her past, which were trau- 
matic, but the most fascinating experi- 
ence of all was her regression to the 
birth experience, which she described as 
though she felt completely trapped, “like 
in a cave or something. I must be in the 
womb, and [| want to get out and I 
can’t.” 

After she realized that she was not 
stillborn and did not die in the birth 
experience, she was easily and quickly 
able to rid herself of her other fears and 
problems. She realized then also that 
because she felt she had died from birth 
and that the most traumatic experience 
of her life was trying to escape from the 
uterus, she had kept reliving this exepri- 
ence in various ways in later life, trying 
to escape from her mother. Indeed, in 
her history under hypnosis she states 
that “I always escaped from mother to 
father. That is why I must have called 
myself ‘Bil? as a child.” Her fear of 
water was explained by herself as a fear 
of drowning in the amniotic fluid, and 


as soon as she gave this explanation, she 
was able to enter a swimming pool and 
learn to swim, which was the first time 
she had ever been in a swimming pool 
in her entire 54 years of life! 

The change in her was remarkable, 
and was observed not only by herself 
but also by her associates, who described 
it as “unbelievable.” In order to escape 
from her mother in the birth experience, 
she had made herself into a male figure, 
so that positive suggestions were then 
given her that she was no longer a male, 
and that actually she was very much 
female. The most important part of the 
suggestion, however, was that she was 
not dead but was actually alive, as this 
was the very basis of her psychopatholo- 
gy. Later the entire birth incident was 
verified, and it so happened that she 
was actually practically strangled by the 
umbilical cord which was around the 
neck. Subsequent sessions were devoted 
to straightening out minor deviations 
which had occured because of her origi- 
nal pathology. She is now quite well 
and happy, feminine in personality and 
appearance, a charming lady with a 
sparkling personality, taking an interest 
in life which she never before dreamed 


possible. 


Case #5. 
This case is the case of Mrs. E. A. D., 


a 34 year old housewife who went into 
acute depression nine months out of 
every year. During this nine months 
she was unable to do her housework or 
communicate with anyone. She stated 
that she was so withdrawn that she could 
hardly talk, and so depressed that she 
didn’t want to face anything. It was 
eventually revealed that her guilt feel- 
ings went back to an abortion which was 
forced on her by her mother and hus- 
band. She was able to handle this feeling 
all right until the birth of an unwanted 
child triggered off her symptoms. When 
she finally realized that the birth from 
her second pregnancy provided such a 
lovable and wonderful child, even though 
previously the child had been unwanted, 
her guilt feelings were multiplied many 
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fold regarding her first pregnancy which 
had resulted in death to the child by 
abortion, 

In her need for self punishment she 
accepted a “Persephone Complex” in 
which she spent three months of her 
year above ground and alive, and then 
the remaining nine months of each year 
in the deep depression of death. She 
was unaware of the fact in the waking 
state that these nine-month periods of 
depressions were actually an atonement 
for her guilt feelings and represented a 
pregnancy period. After she had been 
age-regressed through these painful ex- 
periences and realized the scope of her 
problem, she became well. This, of 
course, was not a true WALKING ZOM- 
BIE syndrome, since the patient was 
only dead nine months out of the year, 
but because of its similiarity to the other 
cases and because of its fascinating psy- 
chodynamic interest, it has been included 
here. 


Case #6. 


Mr. H. J. was a 50 year old nuclear 
scientist who had previously had over 
two years of psychotherapy for the prob- 
lem of alcoholism with no results. He 
also presented a problem of hypertension 
under stress, which he described as 
“purely emotional.” The initial sensitiz- 
ing event in his life occurred when he 
had diphtheria at age 7, and stated und- 
er hypnosis that “I was dead for two 
days.” In going through the experience, 
he realized that he had actually accepted 
the idea that he had died completely, 
and the reason for his alcoholism was 
merely a desire to imitate the subcon- 
scious feeling of death which he believed 
to be present. This was obvious in his 
history obtained in the waking state 
when he said, “I drink for oblivion.” 
He freely admitted that he did not care 
for the taste of alcohol nor for the sen- 
sation. 

For this reason it is important in 
treating alcoholics to ascertain the true 
reason why they drink. Do they drink 
for the taste? (Are they searching for 
the bottle?) Do they drink for the sen. 
sation? (perhaps a sexual connotation) 


Or do they drink for oblivion? (due to 
a need for death). Many other intensi- 
fying incidents were brought to light, 
but the initial incident was his experi- 
ence with diphtheria. This serves to 
point up the importance of severe, feb- 
rile infectious diseases in childhood, and 
their psychological effect upon the sub- 
conscious mind. 

Once the treatment was completed the 
patient’s statements were: “I am afraid 
to believe it, but it works. I have tried 
it three times and it works. For the first 
time in my life, I had two drinks and 
did not feel that I had to empty the 
bottle. I merely recited the fact that I 
did not need oblivion, put the bottle 
down, and rolled over and went to sleep. 
More and more the desire for alcohol is 
leaving me entirely, and I am sure it will 
never bother me again.” 

It was determined on a word associa- 
tion test given under hypnosis that hy- 
pertension also meant death to the 
patient, and therefore as long as he was 
hypertensive, he was in fact partially 
dead. For this reason, when he obtained 
a cure for his alcoholism, his blood pres. 
sure began moving steadily down also, 
and has continued its favorable descent 
until the present date. This eminent 
scientist now is living and vital again 
and is able to contribute a great deal 
to the betterment of mankind because 
he has been able to conquer his illnesses 
through the correct medical application 
of hypnotism. 


Case #7. 


Mrs. H. E. was a fifty year old, mar- 
ried woman, whose initial complaint wag 
as follows: “I am neurotic, and I just 
don’t like it. Life just isn’t any fun any 
more, and | think it should be. I feel 
that I am withdrawn, and for some rea- 
son or other although I have always been 
a gregarious person, full of pep and life, 
it has just gone and left me. I just feel 
very drab and dull, and somewhat like 
the light has gone out of my life. I 
suppose this doesn’t make too much sense 
to you, but I am just sort of lost.” 

Of course this history makes a great 
deal of sense once one considers the 
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WALKING ZOMBIE SYNDROME as a 
possible basic emotional cause. The pa- 
tient stated that she always felt like she 
was dead. Then she gave a clue to her 
initial sensitizing event when she recalled 
a vivid identification with a story book 
character who had died in her sleep as 
a child. Later on she stated she actually 
had to spend one night sleeping over- 
night in jail when she was arrested late 
at night for speeding. Under hypnosis 
she remembers the painful experience in 
jail in which she actually “wished I was 
dead, sleeping there behind bars.” 
Although her initial sensitizing event 
had occurred many years before, the 
symptom producing event was her over- 
night in jail. This case history ade- 
quately illustrates the point that as is the 
case with allergies, there is always a 
sensitizing event prior to the event which 
produces the symptoms, and this sensi- 
tizing event may in fact be many years 
previous to the actual outbreak of the 
illness as reported by the patient. 


Case #8. 

Mr. A. L. was a 60 year old man suf- 
fering from asthma, emphysema, and 
acute dyspnea as a result. His opening 
statement to me was, “I have a psycho- 
somatic overlay with every situation that 
arises, which invariably ends up with 
a suffocation from emphysema or asth- 
ma. I just break out into a sweat and 
start to suffocate, and then I go into a 
panic.” The key to his opening state- 
ment is not that he says he has asthma 
or emphysema because he does not. The 
patient is telling the physician that what 
he really has is a psychosomatic overlay 
which results in suffocation. 


Immediately, therefore, the physician 
should realize that some incident in the 
patient’s past during which he felt he 
was suffocated is responsible for the 
trouble, and such an incident should be 
looked for and ferreted out by Hypno- 
analysis. It was just such an incident 
which proved to be responsible for the 
damage. His initial sensitizing event 
occurred early in childhood when a phy. 
sician told his mother that he wouldn’t 
be able to live to be over 11 years of 


age. He said he felt at the time it was 
like “taking his last breath.” He had 
difficulty in breathing until at 11 years 
old he sustained a fracture and they 
took him to the hospital. On the way his 
mother kept saying, “I know he’s dead, 
I know he’s dead, I know he’s dead.” 
This plus the previous suggestion that 
he would not live to be over 11 years 
old fixed permanently in the boy’s mind 
the fact that this was certainly his time 
to go. 

Under hypnosis he revealed that his 
biggest fear was the fear of death when 
the anesthetist lowered the mask over 
his face and “suffocated him.” When 
placed under hypnosis and a trilene mask 
was lowered over his face simulating 
the anesthetist at 11 years, he went into 
a very deep trance repeating the words, 
“T am dead, I am dead, I am dead,” 
over and over hundreds of times. Typi- 
cal of the WALKING ZOMBIE SYN- 
DROME, Mr. A, had no fear of death 
or any will to live. Finally he was able 
to reveal to himself the nature of his 
illness and “live” again. The years of 
scarring of his lungs from his psy- 
chically-caused asthma and emphysema, 
however, eventually got the best of him, 
and despite the fact that he temporarily 
improved, the residual physical damage 
which he had accrued over the long 
period of years eventually caused him to 
expire. It is important to note, there- 
fore, that psychogenic emphysema like 
psychogenic ulcers nevertheless produces 
a perfectly real physical lesion, which 
must be treated along with the psychic 
cause, and that even sometimes with the 
best of treatment both physically and 
psychologically the patient may expire 
simply from the physical effects of long 
standing psychogenic disease. 


Case #9. 


The next patient is a 50 year old white 
female, Mrs. M H., whose present illness 
is as follows: “My sickness is the way I 
feel. No matter what I try to do, I get 
worse. I cannot sleep; I have terrible 
nervousness that makes me sick to my 
stomach; I want to die; and I am scared 
of myself. I hate to be alone, but people 
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annoy me. I was in a sanatorium and 
had shock treatments, and I have gone to 
an internist and a surgeon trying to find 
out what is wrong with me and why I 
feel so dead. Life is dull and holds no 
interest for me, and I feel as though | 
was dead, but I am powerless to resist 
it. I don’t know what it means to enjoy 
life. I have given up all my activities, 
and sometimes feel I would just like to 
lay still like a corpse, I have no strength. 
I am weak, very weak, and I can’t do 
any work. I want very much to get well 
so that I can do my work, but I just 
can’t think straight.” This is perhaps 
one of the most straightforward histories 
of a death suggestion having been ac- 
cepted that has come to my attention. 

The initial sensitizing event was 
brought out later when it was learned 
under hypnosis that at age 4, the patient 
had typhoid fever “in the stomach” and 
“they made me a dress to wear in the 
casket because they thought I was going 
to die.” The patient was able to avoid 
death however, both physically and men- 
tally by identifying with her mother. 
This identification, however, was so 
strong that when her mother finally 
died, her subconscious was then lefi no 
choice but to die right along with her. 
It was at this time that the worst of her 
symptoms began, and they have con- 
tinued on to the present time. The pa- 
tient is undergoing analysis now, and 
there is no reason why she should not 
experience a permanent cure once she 
realizes the psychodynamics of her case. 


SUMMARY 


The WALKING ZOMBIE SYN- 
DROME has been described. It does not 
have to do with the fear of death but 
rather is a condition in which the patient 
has accepted the fact in his subconscious 
mind that he is dead already. 

This syndrome is identified and char- 
acterized by case histories which con- 
tain statements such as “I feel dull and 
listless,” “I am completely emotionless,” 
“T have no vitality or life,” “I take no 
interest in anything,” “I am very de- 
pressed and feel dead all the time,” etc. 


Patients can be recognized only by 
taking a careful history using hypno. 
analytic techniques. The incidence of 
the disease is widespread, and it should 
be suspected when the history warrants 
it. The correct treatment of such a con- 
dition involves uncovering the initial 
sensitizing event, in which the patient 
accepted the suggestion that he was dead 
as well as uncovering the symptom pro- 
ducing event, and subsequent intensify- 
ing events which increase the severity 
of the symptoms. 


In order to find these events in the 
patient’s past life, it is suggested that a 
number of areas of the histories be 
searched rather carefully. These include 
all early acute infectious diseases, acci- 
dents, injuries, operations, war experi- 
ences, and deaths of close friends and 
members of the immediate family with 
whom the patient might have identified. 


Case histories are presented which il- 
lustrate the numerous varieties of the 
presenting complains such as “Alcoho- 
lism, Impotence, Nerves, Psychosis, Hy- 
pertension, Insomnia, Sex Problems. 
Acute Depression, Asthma, Emphysema, 
etc, In each case, the underlying cause 
was the acceptance of death as a reality 
by the patient’s subconscious mind. 
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THE PRESIDENT’S 
MESSAGE 
(Continued from Page 9) 
Case #173 


A 54 year old lady was seen after con- 
siderable urging by her husband and 
found to have a marked hypertension. 
She also suffered from a leg pain that 
had existed for twenty-two years fol- 
lowing an accident. Surgery following 
the accident had not relieved the dis- 
comfort. She had avoided medical at- 
tention since that time, and when her 
son or husband had required medical 
care she had manifested distrust for 
the physician and felt that both were 
greatly endangered. She had only the 
most belittling comments about previous 
care. 


Hypnosis revealed the same fear was 
present as a child when her father was 
burned or when her brother passed out 
from an injection. She was very fright- 
ened when it was necessary to have an 
emergency appendectomy and felt that 
she would not survive. 

When the patient was regressed to the 
first years of her life, it was found that 
a sister born with many birth defects 
including blindness and only partially 
formed limbs was the entire center of 
her mother’s attention. On frequent oc- 
casions her mother placed the entire 
blame on the physician who had deliv- 
ered the deformed infant. Being young 
and uninformed the patient had rapidly 
built up in her mind an intense fear of 
physicians. Even though the sister died 
when the patient was still a small child, 
the fear of a similar fate at the hands 
of a doctor became deeply rooted in her 
mind, 

Following treatment under hypnosis, 
the patient was able to discard her child- 
hood fears, realizing that they were 
based on her mother’s own anxious mis- 
representation of fact. Her hypertension 
responded at once and having lost the 
fear of waking up lame from an opera- 
tion her leg pains also disappeared. The 
patient showed a complete restoration of 
pride and personality and abandoned 


her malice for physicians following the 
analysis. 

It must be obvious from the previous 
case histories that more and more fre- 
quently physicians are finding them- 
selves the target of public wrath in spite 
of their own dedication toward the care 
of the sick. Now through advanced med- 
ical research in the field of hypnosis, we 
are beginning to unlock the mystery of 
why such self-sacrificing, dedicated men 
of the medical profession may find 
themselves in such unfortunate circum- 
stances. It is my recommendation that 
the Department of Health Education and 
Welfare, the American Medical Associa- 
tion, The American Academy of Gen- 
eral Practice and other agencies both 
governmental and private who are inter- 
ested in the health and welfare of the 
American people, should immediately 
finance the work of such research de- 
signed to better the physician-patient re- 
lationship in the United States by at- 
tempting to uncover the real causes for 
its rapid deterioration at the present 
time. It is not so important to know 
whether a patient loves you as to know 
that if he does not, why doesn’t he? ee 


* * * 


EDITORIAL 
(Continued from Page 3) 


in our medical schools, and are yet 
unaware of the progress made in this 
fascinating field. It is only by edu- 
cating the educators that we can 
ever expect to hope that there will 
be regular courses in the use of hyp- 
nosis in the medical and dental 
schools throughout the United 
States. 

4. Funds must be available for basic 
research for such items as brain- 
washing, thought control, etc., so 
that we may be properly equipped 
to defend ourselves against psycho- 
logical onslaught by a potential ag- 
gressor nation. 


All these things and many more must 
be done if we are to continue to point 
with pride at the progress we will have 
made three years hence. eco 








20 


JULY, 1961 





AN INVENTORY OF INFIRMITIES 
By W. C. McCall, M.D., FAITH 


| was first exposed to hypnosis dur- 
ing the American Institute of Hypnosis 
course given in San Diego, March 22, 
1959. I began to utilize hypnosis in my 
practice in February of 1960, and it 
occurred to me at that time that it 
should be both informative and useful 
to keep a record of all patients who con- 
sulted me for hypnotic treatment in 
medical practice, and relate these pa- 
tients to the types of problems which 
were involved. Some of the advantages 
in keeping such an inventory of my 
patients’ infirmities are as follows: 
1. By this method we quickly learn 
what type of illnesses the lay public 
associates with hypnotic treatment. This 
is valuable when we give lectures before 
lay groups, or when we discuss the use 
of hypnosis in medicine with our friends 
and associates. It also enables us to cor- 
rect misconceptions of hypnosis, and to 
direct the thinking of the lay public as 
as well as the medical profession along 
proper lines of how hypnosis can best 
be utilized in the practice of medicine. 
2. It is an advantage in knowing what 
symptoms are likely to be presented to 
the physician when the patient asks for 
hypno-therapy. The reason for this be- 
comes obvious when we know that many 
patients bring in one set of symptoms 
to the physician while the cause of the 
disease as revealed by advanced meth- 
ods of hypno-analysis and deep psycho- 
therapy may be entirely different. 
3. It should be advantageous to teach- 
ers and lecturers on hypnosis in medi- 
cine, since the proper division of time 
can then be given to those subjects with 
which the general practitioner is most 
likely to be confronted. Since the family 
doctor is the foundation of good medi- 
cal practice in the United States, it be- 
hooves those who are in the position of 
developing courses in hypno-therapy to 
teach the practical aspects of hypno- 
therapy with regard to the diseases most 
frequently confronting the general prac- 
titioner. As hypno-therapy becomes 
more of a specialty, general practition- 
ers must interest themselves in the us- 


ual, garden variety of illnesses in which 
hypno-therapy proves to be advanta- 
geous. During a period of one year 162 
cases were seen. The number of cases 
together with the types of problems were 
catalogued and the results follow: 
There were forty-nine obstetrical 
cases in which hypnosis was used either 
for total or partial anesthesia in deliv- 
ery. Twenty-five patients were treated 
with hypnosis for obesity. Thirteen pa- 
tients came in for help because of lack 
of self-confidence, and inability to as- 
sert themselves. Twelve patients wanted 
to quit smoking. Nine patients came i. 
just because of severe nervousness. Six 
patients desired treatment because of 
back pain or arthritic pain or pain of 
some part of the body that was more 
or less intractable. Four patients wanted 
to improve their study habits. Five pa- 
tients came in with phobias that they 
wanted removed and these responded 
nicely to hypnosis and deep psycho- 
therapy. Four patients were treated for 
ulcers (in one, bleeding was controlled 
by using hypnosis). There were three 
enuretics, three alcoholics, three asth- 
matics and three people were treated for 
headaches. Two patients were treated 
for colitis with excellent results, One 
case of hyper-hydrosis was treated with- 
out effect. There was one case of post- 
operative depression after a trans ure- 
thral resection, who following hypnosis 
immediately gained a better outlook on 
life, got up out of bed, walked around, 
began to eat, and within two days left 
the hospital. One case of warts was re- 
moved. We had one case each of pre- 
menstrual tension, hypertension, prema- 
ture ejaculation, impotence, and frigid- 
ity. A woman with rather advanced 
parkinsonism heard that hypnosis would 
cause relaxation and requested hypnosis 
to aid her in relaxing the muscles so 
that she would not have such a pro- 
nounced tremor. We were unable to help 
this girl. We treated three cases of stut- 
tering, none of which were relieved or 
helped by hypnosis, Another woman 
wanted hypnosis to enable her to get 
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rid of a man with whom she was living, 
but was afraid to leave. One post-para- 
lytic polio case was able to contract the 
muscles of her face consciously and ask- 
ed for hypnosis to cause her to remem- 
ber to contract these muscles, which was 
done with excellent results. 

Of the 162 patients hypnotized there 
was only one patient in which after three 
attempts, hypnosis was abandoned, and 
it was felt that only one in 162 was not 
hypnotized. 

In an effort to recognize the many 
places in general practice where hyp- 
nosis can be used a tabulation was kept 
of each patient that asked for and each 
person that was treated by hypnosis, and 
the problem which prompted them to 
seek help by hypnosis. 

The results of this tabulation shows 
that at least insofar as general prac- 
tice is concerned, it would appear that 
the majority of patients seeking hyp- 
nosis are: 1. Obstetrical cases; 2, Pa- 
tients seeking help with what they be- 
lieve to be annoying habit patterns, such 
as overeating, excessive smoking, and 
nervousness. More often than not, of 
course, these so-called bothersome habit 
patterns are actually merely symptoms 


of underlying hypno-pathology, which 
can be corrected through the proper 
use of hypno-therapy. It is felt by our 
office that many patients who have been 
heretofore treated by other practition- 
ers with tranquilizers and phenobarbi- 
tal could be helped more permanently 
and more easily through the proper use 
of analysis under hypnosis with subse- 
quent psychosynthesis. 

SUMMARY: 

1. An inventory of infirmities over a 
one year period was carefully com- 
piled. 

2. The patient list together with the 
types of problems presented by the 
patient were carefully catalogued. 

3. The advantages of such a study were 
pointed out. 

4. A total of 162 cases were seen. 

5. The majority of these were obstet- 
rical cases, and patients who pre- 
sented complaints of annoying symp- 
tomatic habit patterns which were 
usually found to reveal underlying 
disease which responded well to the 
use of hypnosis. 

6. Other miscellaneous problems were 
treated and general conclusions re- 
garding the study were drawn.eee 





Harry The Hypnotist: 
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Good News, Doctor, Mr. Flipse is finally beginning to express his hostility. 
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Announcing ... 
TWO POST GRADUATE COURSES IN 


MEDICAL-DENTAL HYPNOSIS 


To be given at: 


BANFF SPRINGS HOTEL THE GRAND HOTEL 
Banff, Canada Mackinac Island, Michigan 
July 1, 2, 3, 4, 1961 July 20, 21, 22, 23, 1961 
Advanced Course #112 Clinical Course #107 
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Medical-Dental Hypnosis 


PRIMARY COURSE #101 
Severin Hotel, Indianapolis, Indiana 


MAY 27, 28, 29, 1961 


(3 days prior to the Memorial Day Classic 


for those who wish to attend the 500 mile race) 


For Beginners and Refreshers. 


Fee: $150.00 


Restricted to Physicians and Dentists. 





oe 


New Advances I: 


ADVANCED cpu 


Banff Springs Hotel, B 
July 1, 2, 3, 4 


(Given over the holiday we 
Famous Banff in the Car 


For Students with some | 
of Hypnotis 


Fee: $200. 
Restricted to Physicians 





The Primary Course #101 is a complete Post 
Graduate Course in Hypnosis with lectures, 
demonstrations, and well-supervised practice 
sessions. Practical Diagnostic and Therapeutic 
Techniques will be emphasized. Each student 
will demonstrate his ability to induce hypnosis 
before the completion of the course. This course 
is well adapted to those physicians and dentists 
with no previous experience with hypnosis, and 
includes lectures on history, theory, principles 
of suggestion, misconceptions, dangers, etc. 
Various types of routine and specialized induc- 
tion as well as auto-hypnosis, rapid techniques 
and trance management are demonstrated. Five 
full hours of clinical applications will be cov- 
ered. 


New Advances in Hypnosis is an advanced 
course for students with some prior knowledge 
of Hypnotism. Special Techniques for children, 
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ances In Hypnosis 


NCED CURSE #112 


gs Hotel, Banff, Canada. 
1, 2, 3, 4, 1961 


the holiday weekend at World 
iff in the Canadian Rockies.) 


's with some prior knowledge 
of Hypnotism 


Fee: $200.00 


to Physicians and Dentists. 


Practical Clinical Hypnosis 


CLINICAL COURSE #107 


Grand Hotel, Mackinac Island, Michigan 
July 20, 21, 22, 23, 1961 


(At the world’s largest Summer Hotel on 
Mackinac Island, the beautiful 
Bermuda of the North.) 


* * * 


An Advanced Course — 
But Beginners May Attend. 


* * * 


Fee: $200.00 


Restricted to Physicians and Dentists. 
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tal specialtieés will be covered. 


The Banff Course is sponsored by the Calgary 
Medical and Dental Hypnosis Society. 

All Courses are given under the auspices of the 
American Institute of Hypnosis, and all instruc- 
tors are Medical Doctors or Dentists widely ex- 
perienced in teaching and actively engaged in 
the use of hypnosis in their practices, 








Partial List of Faculty: 
William J. Bryan, Jr., M.D., FAITH 
H. Joshua Sloan, DDS, FAITH 
Arden R. Hedge, M.D., FICS, FATH 
John A. Ray, M.D., FAITH 
Lester A. Millikin, M.D. 
Robert H. Stewart, M.D. FACS 
Louis K. Boswell, Jr., M.D., FAITH 


and others. 
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DISCOUNTS 
FOR 
JOURNAL 
SUBSCRIBERS 
ON 
INSERT 
PAGE 











CLIP THIS COUPON 


BABAAWWBWABA BWW BBB BBB aaa Ss 


REGISTRATION FORM 


AMERICAN INSTITUTE OF HYPNOSIS 
8295 SUNSET BLVD., 
LOS ANGELES 46, CALIFORNIA 


Enclosed please find check or money order 
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THE DANGERS OF STAGE HYPNOTISM 
By Dr. S. J. Van Pelt 
President of the British Society of Medical Hypnotists 


In 1952 the Hypnotism Act was 
passed by Parliament which made the 
exhibitions of stage hypnotism illegal in 
Great Britain. This was passed due to 
the efforts of a great many people who 
were prompt and vigorous in their in- 
dignation over the obvious harm which 
was resulting from exhibitions of stage 
hypnotism. Unfortunately, however, this 
lead in medical advancement by Great 
Britain has not been followed up as 
quickly as we might have hoped by the 
medical professions of the rest of the 
world. In the United States for instance, 
I am informed that only a few States 
have legislated against stage hypnotism, 
and in Canada only the Province of On- 
tario has such a bill before its Parlia- 
ment. In any case, these areas are to be 
commended for their work, and this ar- 
ticle is written for the purpose that those 
areas who do not have such a bill in 
front of their legislators should be in- 
formed of the serious dangers of stage 
hypnotism, and how their insidious 
carelessly-worded post-hypnotic sugges- 
tions might become death traps for their 
subjects. 

During the last few years public at- 
tention has been periodically focused on 
stage hypnotism, usually as the result of 
subjects following foolishly given post- 
hypnotic suggestions. Reports of “recur- 
rent trances” involving quite often the 
admission to hospital and psychiatric 
treatment, workers falling “asleep” in 
charge of machinery, and others behav- 
ing foolishly at considerable risk to 
themselves are common enough. The 
public conscious of the world must be 
sufficiently stirred to act, making stage 
hypnotism illegal everywhere on earth. 


1. How Stage Hypnotists work. 


Before details of their methods can be 
appreciated, it is necessary to know 
something of hypnotism for even an ele- 
mentary knowledge of the subject will 
be sufficient to “debunk” the fantastic 


claims of the so-called “experts” of the 
stage, who rely upon the ignorance and 
superstition of the majority of the pub- 
lic, and many of the medical profession, 
concerning hypnosis. Briefly, hypnotism 
is the science and art of inducing a 
trance state known as hypnosis. It has 
nothing to do with sleep, and all scien- 
tific tests show that it is more like the 
waking state than ordinary sleep. The 
condition may be induced by an op- 
erator or the subject himself without 
even any mention of sleep. The degree 
of trance varies from very light to the 
very deep or somnambulistic state. While 
95% of people can be hypnotised to one 
degree or another, only about 25% 
can be regarded as potential somnambu- 
lists. Various phenomena can be ob- 
served in the trance, the chief ones be- 
ing increased suggestibility, rapport 
(subject is in sympathy with and re- 
sponds to the hypnotist only), sensory 
changes (anaesthesia, etc.), muscular 
changes (rigidity, paralysis, etc.), au- 
tomatic writing (subconscious writing), 
age regression (the mind can return to 
specified levels of early life), positive 
and negative hallucinations of all the 
senses (the subject can “see,” “feel,” 
“hear,” “taste,” or “smell” non-existent 
things as ordered, or fail to notice real 
things if told to ignore them), psycho- 
somatic phenomena (abnormal control 
over bodily organs by the mind), psy- 
cho-hypnotic suggestions (orders given 
during trance are carried out later at a 
specified time or place in the waking 
state), and amensia (loss of memory 
for events in the trance or anything else 
ordered by the operator). 

Even in the lightest stage of hypnosis, 
suggestibility is greatly increased, and 
with proper technique valuable medical 
work can be carried out, but the more 
spectacular, bizarre phenomena can be 
obtained only in the deep (Somnambu- 
listic) state. This is the only state of any 
use to the stage hypnotist. Contrary to 
what is generally believed, the hypnotist 
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has no “power” whatsoever — the 
“power” used is really the subject's own 
imagination. The hypnotist merely per- 
suades him to use his imagination to 
its fullest extent by suggestions and it 
“works” on the simple principle that 
suggestion of food, for instance, to a 
hungry person can make the mouth 
water. 

The stage hypnotist deliberately se- 
lects highly suggestible people by means 
of very simple tests. A favorite one is 
to ask members of the audience to clasp 
their hands together and think (or im- 
agine) they are “locked.” Obviously 
those who cannot undo their hands when 
challenged are highly suggestible and 
will make good subjects. 

As about 25% of the population fall 
into this class, it is quite simple for 
stage hypnotists to be certain of ob- 
taining sufficient “easy” subjects in any 
large audience to give a demonstration. 
Such people will go into a deep trance 
very quickly and easily by almost any 
method, and even the rankest amateur 
could hypnotise them. 

Far from being the great “experts” 
their publicity managers claim them to 
be, stage hypnotists are required to ex- 
hibit the very minimum of hypnotic 
ability on the easiest of subjects under 
the most favourable conditions. To para- 
phrase a well-known quotation, one 
might well say, “What can they know 
of hypnotism who only stage hypnotism 
know ?” Indeed, stage hypnotists may be 
regarded as the rankist amateurs in the 
hypnotic sense whose success depends 
upon a flair for showmanship and a 
good publicity agent. 


2. The Deception of Stage Hypnotism 
Gives an entirely Wrong Impression 
of the Subject. 

Stage hypnotists seldom, if ever, both- 
er to explain that they are demonstrat- 
ing only a small fraction of hypnotism 
— the induction and phenomena of a 
deep trance in specially selected, highly 
suggestible subjects. The impression is 
given that all people can be hypnotised 
as on the stage. This is definitely not 
so, particularly in the case of nervous 


and highly anxious patients, who are the 
very ones to whom medical (not stage) 
hypnosis can bring most benefit. Nev- 
ertheless, these nervous and anxious peo- 
ple, who would never have the “nerve” 
to go on the stage as volunteers or the 
imagination to “lock their hands” or the 
ability to concentrate on the hypnotist’s 
suggestions, all expect to perform like 
stage subjects when seeking medical 
hypnosis. 

Invariably they expect to be forced to 
“go under” by the “power” of the hyp- 
notist, and be made to give up their 
symptoms while “knowing nothing 
about it.” 

Disappointment at their failure to be 
“deeply hypnotised” (like the subjects 
on the stage) may easily prevent them 
obtaining the relief they seek, when a 
proper understanding of the subject 
would enable them to benefit from light 
to medium hypnosis which is often quite 
sufficient for medical purposes. 

As we have seen, there are always 
enough highly susceptible people in any 
large audience to guarantee “good sub- 
jects” for a show, but it is not unknown 
for stage hypnotists to make doubly sure 
by having a few “trained subjects” 
planted in the audience. Such people “go 
to sleep” almost instantly at any pre- 
arranged signal, and so set an example 
to others. 

Some stage hypnotists do not hesitate 
to use a dangerous Ju-Jitsu wrestling 
trick (pressure on the neck) to render a 
“refractory” subject unconscious and 
apparently hypnotised. 


3. Stage Hypnotism is Exactly the 
Wrong Type for Medical Purposes. 
First of all it is quite obvious that 

hypnosis, would be of little use in medi- 

cine if doctors (like stage hypnotists) 
could select only highly suggestible, easy 
patients for treatment. Nervous and 
anxious patients who need hypnosis 
most, seldom make “good subjects” and 
usually have to be patiently trained to 
achieve sufficient hypnosis for medical 
purposes. 

Secondly, stage hypnotism is strongly 
authoritarian and more often than not it 
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is based on fear. It demands that the 
subject should “do this or that.” When 
this method is applied for medical pur- 
poses, the patient is ordered to give up 
his symptoms — “give up smoking,” 
“stop drinking alcohol,” “stop biting 
your nails,” etc. It treats symptoms only. 
Excessive smoking, drinking and other 
neurotic symptoms from nail biting to 
insomnia are only indications of under- 
lying nervous disorder. It is useless and 
harmful to attempt merely to suppress 
the symptoms without treating the cause. 
If one symptom is suppressed, another 
will most probably take its place and it 
is this wrong method of using hypno- 
tism (as demonstrated by stage hypno- 
tists) which has given the subject a bad 
name and given rise to the old bogey 
“the results of hypnotism are only tem- 
porary.” 

Hypnotism should not be blamed sim- 
ply because it is used wrongly. Even the 
results of dentistry would be “tempo- 
rary’ were the dentist foolish enough 
merely to remove the pain of a decayed 
tooth with an injection instead of treat- 
ing the root of the trouble. Stage hyp- 
notists are forced to treat symptoms 
only, for it is quite obvious that they can 
have no real medical or psychological 
training. 

“Reading a book on psychology” no 
more fits a person to treat the mind than 
reading a book on surgery would make 
him a surgeon! The mind controls the 
body and anybody who sets out to treat 
either should be properly qualified by 
recognized training and experience. In 
Britain such qualification is recognized 
by membership in the British Society of 
Medical Hypnotists. In America such 
recognition is obtained by membership 
in the American Institute of Hypnosis. 
It is highly unlikely that stage hypno- 
tists could even enumerate the symptoms 
of the complaints they profess to treat, 
let alone give a differential diagnosis. 

A “headache” for instance, may be 
simple, due to worry, blood pressure, 
kidney disease or a cerebral tumour, not 
to mention a hundred other possible 
causes. No layman could honestly claim 
to diagnose accurately between the vari- 


ous conditions, yet stage hypnotists dab- 
bling in medicine will cheerfully “or- 
der” the headache to go, without any 
idea of treating the cause. 

Stage hypnotism and the method it 
advocates (suppression of symptoms 
only) is more likely to cause neurosis 
than cure it! In many cases the patient’s 
symptom is a form of protection, and if 
forced to give it up before the underly- 
ing condition has been recognized and 
treated, he may be unable to face life 
without it and even suicide may result. 


4. Claims of Co-operation with Doctors. 


Stage hypnotists who dabble in medi- 
cine frequently claim that they treat 
only cases which have been diagnosed 
by a doctor. However, co-operation be- 
tween a doctor who knows nothing of 
hypnotism and a layman who knows 
nothing of medicine is a supreme ex- 
ample of the blind leading the blind. 
Many complaints have an insidious on- 
set, and there may be little to show in 
the early stages. An early symptom of 
Pulmonary Tuberculosis, for instance, 
may be simply an increased tiredness or 
loss of energy. An ordinary clinical ex- 
amination might reveal nothing and if 
the general practitioner then turned the 
case over to a lay hypnotist to treat as a 
case of “nervous exhaustion,” the latter 
would undoubtedly try to stimulate the 
patient to greater efforts probably by the 
only method he would know — direct 
suggestion. 

Developing symptoms, which any doc- 
tor keeping the patient under observa- 
tion would recognize, might easily be 
disguised or hidden by the hypnosis so 
that the disease could progress unsus- 
pected or unchecked until a late stage 
had been reached. 

For medical purposes the obvious 
person to carry out treatment by hyp- 
nosis is a properly qualified doctor who 
understands both medicine and hypnosis 
— and the word medicine is used in its 
widest sense and includes a knowledge 
of psychology, for the mind and the 
body are one. It has been suggested by 
unthinking people that doctors should 
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employ lay hypnotists as medical aux- 
iliaries in the same way as masseurs or 
physiotherapists. The difference, how- 
ever, is that with the hypnotist the 
treatment is entirely in his hands. The 
General Medical Council has recognized 
this and, as stated in the British Medi- 
cal Journal, co-operation between a doc- 
tor and a lay hypnotist has been de- 
clared unethical. 


5. Claims to “Teach the Doctors” Med- 
ical Hypnosis. 


Stage hypnotists seldom fail to seek 
publicity by claiming that they are pro- 
moting the cause of medical hypnotism 
and “teaching the doctors.” Were any 
doctor foolish enough to seek instruc- 
tion from one of these people what could 
he learn? At the most, simply how to 
induce a state of deep trance in a spe- 
cially selected, highly suggestible sub- 
ject. He could not learn medical hyp- 
nosis, for medical hypnosis can no more 
be demonstrated on the stage than psy- 
cho-analysis, 

There are many thousands of real 
scientific works on hypnotism—a recent 
book for instance, has a bibliography of 
fifty pages! — and all of them have 
been written by doctors and properly 
qualified scientific workers. The great 
“experts” (self styled) of the stage are 
conspicuous by their absence in the 
scientific literature on hypnosis, and the 
“important research,” they claim to 
carry out are somehow not included in 
the scientific records. It is only neces- 
sary to study the history of the subject 
to find a long list of properly qualified 
medical men such as Mesmer, Braid, 
Elliotson, Esdaile, Liebeault, Bernheim, 
Bramwell, etc., among the early pioneers. 
In recent years new experts have sprung 
up in America such as Bryan, Sloan, 
Boswell, Hedge, Millikin, and others. 

It must be realized that mere ability 
to induce hypnosis in an easy, suscep- 
tible subject (wich anybody can ac- 
quire) is NOT sufficient for medical 
purposes and that enthusiasm no matter 
how well meant is NOT an efficient 
substitute for lack of proper medical 
knowledge. 


A favorite publicity stunt for stage 
hypnotists is to give a demonstration at 
some hospital, nursing or medical center 
and then claim that they are “teaching 
the doctors the medical uses of hyp- 
nosis.” Such demonstrations may be 
more in the nature of an entertainment, 
much as other showmen give for charity, 
and although they might show the doc- 
tors the stage method of hypnosis, it is 
quite certain that they do NOT demon- 
strate how hypnosis should really be 
used in medicine. How can they, having 
no real (as opposed to professed) medi- 
cal training? 

It would be a sad thing for nervous 
and anxious patients were doctors fool- 
ish enough to practice the crude methods 
of the stage hypnotists upon them. 


6. Risks of Mental and Physical Harm 
from Stage Hypnosis. 


The only people who are suitable for 
stage demonstrations of hypnotism are 
the highly suggestible ones who are cap- 
able of entering a deep trance very 
quickly and easily. Such people may 
easily suffer considerable mental and 
physical harm, as suggestions can have 
very powerful effects upon them. Sug- 
gestions on the stage are almost invari- 
ably aimed at making the subject ap- 
pear ridiculous and amusing the audi- 
ence. 

As a result, we get foolish suggestions 
such as “you are very, very, very sad— 
cry, cry, hard, cry hard for your moth- 
er” etc., etc., or more degrading ones 
such as “now you are drunk.” Ap- 
parently superficial suggestions can 
have far-reaching and unforeseen ef- 
fects, as a study of the cases mentioned 
later on in this article will reveal. 


A. Definite Mental Harm May Result. 


The subject may begin to have un- 
pleasant feelings or recurrent trances 
as the result of foolish or carelessly given 
suggestions. As a result of these appar- 
ently inexplicable happenings, the per- 
son begins to fear damage to the mind 
and in an emotional panic literally hyp- 
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notises himself. Fear and anxiety create 
more symptoms and so set up a vicious 
circle which may lead to serious mental 
trouble (see cases). 


B. Physical Harm May Easily Result. 


The subject may “fall asleep” at 
some pre-arranged signal as the result 
of a post-hypnotic suggestion and it 
needs little imagination to see how a 
serious accident could easily result, par- 
ticularly if the subject happened to be 
an air pilot, a bus driver or a motorist. 

Physical harm could also result in 
another way. The subject may be called 
upon to perform feats which are really 
undesirable for physical reasons and 
which may be dangerous to him. For 
example, a favorite trick is to render 
the subject rigid and have one or two 
people stand upon him. Injury could 
easily result in certain cases. No proper 
tests are ever made beforehand in a 
stage show to ascertain the patient’s fit- 
ness for such feats — indeed, the stage 
hypnotist would not even know how to 
test a subject medically. Another trick 
is to make the subject’s heart beat faster 
than usual and this could easily cause 
serious harm to a patient with a weak 
heart. 


7. How Stage Hypnotists Continue to 
Mislead the Public with Impunity. 


First of all they can, as professional 
showmen, unhandicapped by any med- 
ical etiquette, advertise both directly 
and indirectly as much as they like, 
making the most blatant and extrava- 
gant claims without much fear of suc- 
cessful contradiction. Unfortunately, 
the public craves sensation and, with 
the exception of the more responsible 
papers, the Press is only too anxious 
to pander their craving. Anybody who 
can give a public show or produce a new 
“stunt” becomes an “expert” and his 
sensational pronouncements are much 
more acceptable than the cold scientific 
truth, “Falsehood is half way round the 
world before Truth has got its boots 
on,” and even if their inaccurate state- 


ments are corrected by some qualified 
person, it is exceptional for the truth 
to get more than a line or two in some 
obscure position. 


British law which required a dentist 
to be properly qualified, used to allow 
anybody to dabble in medicine with im- 
punity. Further, the victims of these 
stage hypnotists had no real redress in 
law, in addition to which they were 
more often than not afraid of further 
publicity, for nobody likes to have it 
blazoned abroad that he has been in 
a mental home. Recently a doctor wrote 
to say that both he and the father of a 
young woman, who had suffered after 
being hypnotised on the stage, were in 
full agreement with any attempt to ban 
exhibitions of stage hypnotism. 


Apart from ethical reasons he could 
not, however, bring the case to the no- 
tice of the public because two years 
after the original hypnosis the patient’s 
mental health was still in the balance 
and no risks could be taken which might 
cause her further anxiety and jeopar- 
dize her recovery. Thus the victims have 
to suffer in silence while the stage hyp- 
notists obtain bigger and better adver- 
tisements in the newspapers by blandly 
announcing “there is no danger in stage 
hypnotism.” 


8. Typical Cases Illustrating the Dan- 
gers of Stage Hypnotism. 


i Ne nk , an attractive and in- 
telligent, young, single woman reported 
with a history of fits of extreme depres- 
sion and emotional outbursts of crying 
which had lasted for over a year. She 
suffered from the typical symptoms of 
anxiety with trembling, sweating, pal- 
pitation, difficulty in breathing and in- 
testinal upsets. Concentration was im- 
possible and she stated she “could not 
enjoy anything.” She had had all sorts 
of investigations and psychiatric treat- 
ment without benefit. Enquiry revealed 
that just before her illness began, she 
had taken part in a stage performance 
of hypnotism. The hypnotist told her 
that she was “very, very sad and would 
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cry for mother.” This she did very 
realistically. The audience roared with 
applause and thus encouraged the hyp- 
notist, who proceeded to greater ef- 
forts. In the excitement and rush of the 
stage performance, he had evidently for- 
gotten to remove the original sugges- 
tions completely. As a result the young 
woman began to have (to her) unac- 
countable fits of deep depression with 
feelings of sadness and outbursts of 
crying. These symptoms did not come 
on immediately but developed a week 
or so after the performance, when she 
“felt something wrong with her mind.” 
This time lag between the performance 
and the development of symptoms is 
quite common. 

She thought she must be going mad 
and the anxiety generated gave rise to 
feelings of panic which frightened her 
still more. When nobody could help her 
by orthodox means, she concluded that 
her mind had been seriously affected. 
Naturally she had a great fear of hyp- 
nosis and many sessions were necessary 
before a final cure could be obtained. 

Thus we see that an innocent young 
woman with a history of perfect mental 
health before the performance, was re- 
duced to a condition bordering on in- 
sanity just because a stage hypnotist 
wanted to make money by exhibiting his 
alleged “powers” to “amuse” an au- 
dience. 

Be I scence , a middle aged man, 
wrote to a stage hypnotist who attempted 
to cure him of the smoking habit. The 
hypnotist had evidently “read a book” 
on psychology and apparently attempted 
some sort of hypno-analysis. When he 
suggested that “all his worries and de- 
pressions would come to the surface” 
the patient became greatly alarmed and 
“woke up.” He began to suffer from 
fits of depression concerning his state 
of mind. Considerable treatment was 
necessary before his fears could be al- 
layed and this case illustrates the dan- 
gers of amateurs playing with hypno- 
analysis. 

ay Bae minioncatins , a young man, applied 
for treatment complaining of nervous- 
ness with severe anxiety attacks, lack of 


confidence and inability to concentrate. 
It appeared that he had responded to 
an advertisement by a hypnotist who 
wanted to “train good subjects” for 
demonstrating. The patient had been 
unable to pass all the tests required of 
a “stooge,” but, as the result of trying 
to carry out various foolish and conflict- 
ing suggestions had developed a real 
neurosis. Naturally, his unfortunate ex- 
perience with hypnosis made treatment 
very difficult and much patient effort 
was required to re-educate his mind. 


ee , a young man, had 
been in the habit of volunteering as a 
subject for stage hypnotism by various 
performers. He complained of lack of 
energy, inability to concentrate on his 
work and general nervous anxiety. In- 
vestigation revealed that his confused 
condition was obviously due to various 
conflicting suggestions which had been 
put into his mind by successive hypno- 
tists and much treatment was required 
to restore him to normal. 


> eae , a young, single 
woman, suffered from “nervous palpi- 
tation.” She sought treatment from a 
stage hypnotist who dabbled in “heal- 
ing.” He promptly diagnosed “heart 
trouble,” which frightened her more 
than ever, and endeavored to cure it by 
the naive method of “telling the heart 
to beat quietly.” Needless to say, he did 
not succeed and the patient developed a 
severe state of anxiety neurosis concern- 
ing her “incurable heart condition,” and 
much treatment was required to ease her 
mind. 


9. Mere Spectators can be Affected by 
Stage Hypnotism. 


Unfortunately, it is not only those 
who volunteer to go on the stage who 
can be affected. Even members of the 
audience watching exhibitions of stage 
hypnotism can be influenced, for it 
should be remembered that approxi- 
mately 25% of people are highly sug- 
gestible and are capable of going into 
a deep trance. 


(Continued on Page 49) 
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REPORT OF A RADIO BROADCAST 
ON HYPNOSIS IN DENTISTRY 


by 


Garland H. Fross, D.D.S., F.A.LH. 





As Executive Director of the American 
Institute of Hypnosis, | am happy to 
announce that on April 8, 1961 at 5:15 
p.m. Central Standard Time over Sta- 
tion WSBT in South Bend, Indiana, a 
radio broacast was given by Dr. Garland 
H. Fross, Dental Surgeon and Fellow of 
the American Institute of Hypnosis, on 
the subject “Hypnosis and Dentistry.” 
This radio broadcast appeared over the 
monthly radio program “The Dentist 
Speaks.” The script was censored and 
formally approved by the South Bend 
Dental Society. This script was ex- 
tremely well written and so accurate and 
informative that I felt every dentist us- 
ing hypnosis should be given the oppor- 
tunity to read it. 

Dr. Fross is to be commended for his 
forthrightness and courage in addressing 
the lay public on this subject. Both the 
American Medical Association and the 
American Dental Association have stated 
that physicans and dentists should seek 
a more active participation in the politi- 
cal life of their communities in order 
to bring about an increased knowledge 
of the benefits medical and dental sci- 


ence has to offer to the general public. 
Dr. Fross has presented his views in an 
ethical manner. His example should be 
followed by all of us who have an in- 
terest in promoting the welfare, health 
and happiness of the American people 
whom we serve. We must constantly 
preach to our fellow physicans and den- 
tists and to the public at large the good 
news that the scientific application of 
hypnosis in medicine and dentistry can 
be of great value to us as a nation. 

As hypnotism removes fear from those 
anxious patients in the dental chair, let 
us not forget the greatest hypnotist of all 
time, who has the ability to remove all 
fear from all of us if we but accept His 
post-hypnotic suggestions written many 
centuries ago: Deuteronomy 31:6—“Be 
strong and of a good courage, fear not, 
nor be afraid of them; for the Lord 
thy God he it is that doth go with thee; 
He will not fail thee nor forsake thee.” 


THE EDITOR. 


Hypnosis is as old as mankind. The 
earliest writings of China, India, Tibet, 
Greece, Egypt, and the Bible — both the 
Old and the New Testaments — are full 
of this strange phenomenon. Hypnosis 
was important in medicine long before 
the birth of Christ. Ancient Egypt had 
“sleep temples” to which the ill went to 
be put in trance and to be visited by the 
gods who cured disease. The sleep tem- 
ples later spread to Greece, Rome, and 
Asia Minor, 

All dentists have been using a form of 
hypnosis for years. It is sometimes 
known as the “chairside manner.” They 
use it to help you relax and to help calm 
your fears and apprehensions. This 
afternoon I should like to talk about the 
more formalized form of hypnosis, Those 
dentists who have had instruction in this 
more formal type of hypnosis believe it 
to be helpful on those occasions when 
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the chairside manner does not work as 
well as the patient and the dentist would 
like. This afternoon I should like to 
draw aisde the dark curtain of super- 
stition and disrepute and discuss most 
seriously the role of hypnosis in den- 
tistry. 

There is very great need for legisla- 
tion, for controls, and most of all for 
greater public understanding of dental 
hypnosis. Hypnosis offers too great a 
power for good to be left any longer in 
the shadows. 


Hypnosis is an artificially induced 
trance-like state in which the patient 
concentrates on one suggested idea to 
the exclusion of everything else. Hypno- 
dontics is the use of hypnosis in den- 
tistry. 

Dentists are constantly on the lookout 
for new methods whereby they can alle- 
viate pain and promote the welfare of 
their patients. New drugs, new instru- 
ments, and new equipment are constantly 
being sought by the dentist for this very 
purpose. 

Although hypnosis is no panacea, it 
is in this spirit that many of the dental 
profession are now turning to hypnosis. 
There are at least ten thousand dentists 
and physicians in the United States who 
use hypnosis in their everyday practice. 

Today the only thing a dental patient 
has to fear is fear itself. A calm, relaxed 
patient suffers little or no pain in the 
modern dental office. Any dentist can 
tell his patients to calm down and relax, 
but that is easier said than done. Wit- 
ness the huge quantities of tranquilizers 
and sleeping pills consumed in this 
country each year. 

Even in the lightest stage of hypnosis, 
however, the dental patient is completely 
relaxed because hypnosis can not take 
place until both the body and the mind 
of the patient have ceased to resist. 

Hypnosis acts on pain in the same 
manner as narcotics. It does not affect 
the sensation of pain per se, but, like 
morphine, it enables the patient to ig- 
nore it. 

Many times, under hypnosis, it is evi- 


dent that the patient is experiencing a 
little discomfort because there is a very 
slight flinch but upon awakening from 
trance, there is no memory of having 
had even minor discomfort. 

Hypnosis received official sanction 
from the American Medical Association 
in 1958. To quote from their report, 
“Hypnosis has a recognized place in 
medicine and is useful as a technique in 
the treatment of certain illnesses when 
employed by qualified medical and den- 
tal personnel.” 

Ninety-five per cent of all dental pa- 
tients can experience hypnosis to a de- 
gree sufficient for dental purposes—for 
the calming of fears and apprehensions. 
The five per cent who can not be hyp- 
notized are the very young, the feeble- 
minded, and some of the insane. 

Only one person in five can be quickly 
and easily taken into a deep trance in 
which hallucination, regression, anes- 
thesia, and other extreme hynoptic phe- 
nomena can be developed, such as you 
may have seen on the stage or television. 
However, with practice, sixty-five per 
cent of those who can be hypnotized at 
all, can reach the deep trance stage. 

There are a few facts about hypnosis 
which you should know. They are — 

1. A hypnotized person can never be 
a slave of the hypnotist. 

2. A hypnotized person, even though 
in trance, is not unconscious or 
asleep. 


3. A person of above average intel- 
ligence makes the best hypnotic 
subject. 


4.There are no dangers from hyp- 
nosis in the hands of qualified 
dentists and physicians. 


5. Hypnosis is not habit-forming. 

6. A hypnotized person will tell no 
secrets which he wishes to retain. 

7. A patient will awaken from trance 
quickly and easily. 

8. A hypnotized person can come out 
of trance any time he wishes. 

9.There are no after-effects from 
hypnosis as there are from chemi- 
cal anesthetics. 
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10. It removes fear of and apprehen- 
sion for the hypodermic needle, 


11. By the use of hypnosis, anesthesia 
of teeth and gums can often be ob- 
tained without the use of drugs. 


12. Even under the light stage of hyp- 
nosis, fear and dread of future 
appointments can almost always 
be eliminated. 


13. By the use of hypnosis, the amount 
of drugs or medication can be cut 
to half or one-fourth the amount 
ordinarily used. 


Nearly all authorities agree that no 
one can be hypnotized against his will. 
A hypnotized person can not be made 
to do anything which is against his 
moral or ethical principles. 

At this time I should like to repeat 

that in dental and medical hypnosis, the 
patient really hypnotizes himself. The 
doctor only teaches him how to do it. 
Hypnosis is a skill to be learned, like 
any other skill such as ice skating. Some 
learn easier and quicker than others, 
but all improve with practice. 
— The main purpose of hypnodontics 
is to make it possible for a patient to 
sit in the dental chair, relaxed, com- 
fortable, and at peace with the whole 
world. 

In dentistry and medicine, hypnosis 
takes place only with your consent. It is 
a cooperative enterprise between doc- 
tor and patient. Going into the hypnotic 
trance is accomplished by the use of 
words and a few simple movements. We 
can all learn to relax as we once did as 
a child, Most of us lose this ability as 
we grow older. Have you ever noticed a 
baby asleep in its crib? There is not a 
tension to be seen. Lift an arm or a leg 
of the sleeping infant, then let it drop. 
It will fall limply and stay in any posi- 
tion it happens to fall. With a little help 
from your hypnotist and a little coopera- 
tion on your part, you can once more 
learn to relax like the baby. Let your 
dentist help you learn how to relax in 
the dental chair. Let him help you gain 
a degree of self-control which you would 
never have thought possible. You may 
secure a benefit which extends far be- 


yond the few minutes you spend in his 
dental chair. 


Some of you are no doubt saying to 
yourself, “lf hypnotism is so beneficial 
in so many ways and is so safe, why is 
it not used more often?” The main rea- 
son, I believe, is because of the fears and 
prejudices of the lay public. 

A few of the Hollywood script writers 
who are more interested in drama than 
science, some of the comic strip artists, 
stage performers, and the amateur par- 
lor smart-alecs—all have given a warped 
and distorted impression about one of 
the most effective weapons in the war 
against fear and disease. 


Suggestion is the dynamic force of 
hypnosis. Hypnosis, in turn, is the most 
dramatic form of suggestion. One sug- 
gestion under hypnosis is equal to hav- 
ing the same suggestion repeated forty 
times in the so-called waking state. All 
normal people are suggestible. That is 
one of the signs of being normal. Our 
behavior is constantly influenced by the 
mind. The mind, in turn, can be influ- 
enced by suggestion, The most important 
property of hypnosis is that it makes the 
mind extremely receptive to suggestion. 
I am sure you have had the experience 
of seeing a group of people looking up 
and have felt an almost irresistible im- 
pulse to do the same. That is being sug- 
gestible. You can, I am sure, think of 
hundreds of similar, everyday examples. 
Actually, a great deal of your behavior 
is brought about because you accept 
suggestions from others or from within 
yourself. Haven’t you, when undressing 
after some active sport, found a scratch 
on your leg and wondered where and 
when you got it? You could not remem- 
ber when you received the injury be- 
cause you felt no pain or discomfort at 
the time. You were concentrating on 
something else at the time and had no 
warning of the injury. 

Suppose someone were to say to you, 
“Hold still. I’m going to scratch your 
arm,” and he gave you no greater in- 
jury than the one you had just discov. 
ered. The statement that he was going 


(Continued on Page 48) 
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INDUCTION OF HYPNOSIS 
DURING THE INITIAL PHYSICAL EXAMINATION 


By Louis K. Boswell, Jr., M.D. F.A.1I.H. 





Ji 


The routine induction of hypnosis 
during initial physical examinations is 
a valuable adjunct to complete medical 
therapy. Successful induction is accom- 
plished through the use of physical stim- 
uli. Rapid deepening will occur and post- 
hypnotic suggestions will be freely ac- 
cepted during this initial visit. Once 
hypnosis has been induced, future tranc- 
es may be accomplished rapidly with 
little patient resistance. The patient’s 
fear for unknown forces exaggerated by 
“sensational exposes” in the press may 
make the physician reluctant to use hyp- 
nosis in aiding his patients. The use of 
physical stimuli as the means to the in- 
duction of hypnosis will make hypnosis 
an acceptable diagnostic and therapeutic 
tool. 


Communication must be established 
as the first step in the treatment of any 


patient’s problem. Patient confidence in 
physician is essential, for, to know and 
understand the patient’s problem, the 
problem must be correctly communi- 
cated to the physician. Only through per- 
missiveness on the patient’s part will the 
true facts of the history be correctly ob- 
tained and an analysis of the physical 
examination be made possible. The phy- 
sician himself must remain permissive 
in his relationship with the patient, but 
must maintain dominance in the patient- 
doctor relationship, for the doctor is 
treating the patient. This proof of au- 
thority is best accomplished through 
positive tests during the hypnotic state. 
These tests may be made in the form of 
physical responses and are, in essence, 
simple positive tests of the patient’s per- 
missiveness. The subtle approach de- 
scribed herein will disclose many tests 
of hypnotizability which will aid the 
physician in appraising the hypnotic 
trance. 

If the progressive signs of hypnosis 
are not observed in the patient as ex- 
pected, we must assume that we do not 
have the cooperation of the patient. It is 
important to make the patient under- 
stand that you are aware of this lack of 
cooperation while searching for the an- 
swer to such resistance. Resistance on 
the part of the patient to hypnosis mani- 
fests a specific lack of patient permis- 
siveness and confidence leading us to 
suspect the patient’s motives. We must 
remember that without adequate moti- 
vation we are unable to help the patient 
with the problem presented. 


On the other hand, hypnotic induc- 
tion on the initial visit is facilitated by 
the motivation produced in the patient 
through the stress of the illness and fear 
for the illness. Being highly motivated 
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the patient is often already in a rather 
deep state of self hypnosis. At this time 
he may be most available to communi- 
cation with the physician in the hyp- 
notic state as he anxiously leans on each 
word for help in solving his problem. 

As will be shown, all the elements for 
induction of hypnosis are available with- 
in the framework of the physical exami- 
nation. During the initial interview im- 
portant emotional sets are made obvious 
and physical signs and symptoms are 
elucidated. These emotional sets, as well 
as physical signs and symptoms, provide 
a ready basis for induction. Patient re- 
sistance to the induction of hypnosis is 
thereby removed — the induction be- 
comes a natural part of the examination. 
Most important, the use of the physical 
stimuli of the initial examination re- 
moves the anxiety from the physician’s 
mind for hypnotic induction since all 
the tools necessary for adequate induc- 
tion are available within the framework 
of this initial examination, 


Up to this point we have discussed 
the value of complete communication 
with the patient’s conscious and subcon- 
scious mind through hypnosis, This is 
the first natural step in treating any 
problem. The next step lies in revealing 
the cause of the problem; that is to say, 
forming a diagnosis. It is at this point 
that hypnosis has its greatest value in 
treating human illnesses. Through con- 
tact with the total mind and experiences 
of the patient we are able to obtain an 
accurate and complete appraisal of the 
history and physical examination. All 
superfluous material and findings are 
quickly discarded by the subconscious 
mind. Correct answers are rapidly found 
as the patient assists the physician in ob- 
taining an answer to troublesome prob- 
lems. Here we will be particularly inter- 
ested in exploring those experiences in 
the patient’s mind which were para- 
mount in establishing an area of associ- 
ation in the mind linked with fear and 
anxiety. Then it is possible to trace this 
area of anxiety through the patient’s 
life, uncovering events which helped re- 
inforce and bring such fearful feelings 
to reality. The revelation of such emo- 


tional components during diagnosis is 
invaluable in establishing the exact 
cause of the patient’s illness. 

Hypnosis plays an important role in 
removing emotional sets and anxieties 
during the physical examination. As the 
examination proceeds, the patient may 
show anxiety about a particular sign or 
symptom. This anxiety should be ex- 
plored at once, especially as it may re- 
late to any previous occurrence of the 
problem. We should seek a rational ex- 
planation for the patient’s anxiety in re- 
spect to that particular sign or symptom. 
This step alone may remove the symp- 
tom as the patient realizes that it is 
merely a manifestation of a previous 
anxiety. 

Muscle spasm, guarding and limita- 
tion of motion may be more judiciously 
assessed under hypnosis, An area of pain 
may be pin-pointed or may be found to 
be nonexistent, only the product of the 
patient’s anticipation, Motion may be 
found adequate in the joint of a patient 
who has been previously guarding 
through fear of injury or discomfort. 
Painful muscle spasms may be quickly 
relieved when the patient realizes the 
problem was only superficial in nature 
and though uncomfortable was not dan- 
gerous. Such relief of distress is not only 
of diagnostic value, but frequently is 
curative in itself as was recently stated 
by a patient. “After a day or so, the pain 
started to come back, but I told my hus- 
band, if the doctor could remove the 
pain in a few minutes, it couldn’t be 
very important. The pain went away 
again all by itself.” 

The complete muscular relaxation ob- 
tainable through hypnosis and _ the 
diminution of reflexes accomplished 
through hypnotic suggestion are of great 
value during the physical examination, 
particularly abdominal-pelvic examina- 
tions. This relaxation will be found as 
valuable as a general anesthetic in pro- 
viding a correct and accurate evalua- 
tion during examinations. Obviously, 
none of the inherent dangers of a gen- 
eral ansethetic are to be found in hyp- 
nosis. It would be difficult for the 
physician to imagine that a general 
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anesthetic should be employed when 
adequate relaxation may be obtained 
through hypnosis. Once the physician 
has become accustomed to the relaxa- 
tion made available through hypnosis 
he will find himself reluctant to accept 
lesser degrees of patient cooperation 
as satisfactory. 

I cite the case of a patient who sus- 
tained a traumatic injury to his shoul- 
der joint with continued severe dis- 
ability of this joint as evidenced by 
extreme limitation of motion and 
marked crepitus on motion. Evidence 
of calcification was revealed on x-ray. 
Examination under hypnosis routinely 
produced complete motion of the joint. 
removal of all muscle spasm and dis- 
comfort. Based on _ these _ repeated 
examinations under hypnosis it was ad- 
vised that compensation be removed. 
The patient was at once spontaneously 
rehabilitated, returning to normal full 
time work activities with no residual 
disability. 

Once adequate communication had 
been established with the patient and 
a diagnosis entertained, the final step 
in all well organized treatment is the 
re-evaluation of the patient’s problem 
in the light of the revealed facts. The 
patient as well as the physician must 
participate in this re-evaluation. It is 
this reassessment of the problem in the 
patient’s mind which is often the reason 
behind complete relief. The patient 
must draw his own conclusions in order 
that these conclusions may reach the 
mind with the greatest impact, thereby, 
achieving a permanent place in the 
mind. Positiveness is essential to proper 
suggestion in order to avoid possible 
rejection of suggestions by the patient’s 
mind. Remember, hypnosis does not 
give the physician control over the pa- 
tient’s mind and will, but rather allows 
the physician to assist the patient in 
reinforcing his own will, superimposing 
the remarkable force of the subconscious 
mind. 

We utilize this unusual heightening of 
the mind’s power to provide beneficial 
suggestions which will reach the mind 
with exaggerated impact. 


Once adequate analysis of the history 
has been made and proper evaluation 
of the physical findings has been com- 
pelted under hypnosis, a post-hypnotic 
suggestion is always given. If at any 
time in the future the physician wishes 
the patient to be completely relaxed 
with mind concentrated, he will simply 
repeat the previous induction routine. 
The patient will become even more re- 
laxed and concentrated than he has been 
at any previous time; thereby, resist- 
ance to future inductions is eliminated 
and the hypnotic state is immediately 
available for proper examination during 
future visits. 


As each part of the physical examina- 
tion is pursued, the physician, prepared 
with the patient’s physical symptoms, is 
ready to induce hypnosis. In the eye, 
ear, nose and throat examination, in- 
duction is first initiated by gaze fixa- 
tion during ophthalmoscopic examina- 
tion. The patient is seated comfortably 
on the examination table with the back 
of the table elevated and the examina- 
tion begins. 

“First we are going to examine your 
eyes and then your throat, sit back com- 
fortably on the examining table, pick 
a spot on the wall, fix your gaze on the 
spot. I’m going to look into your eyes 
with this light and I want you to keep 
staring at that one single spot on the 
wall. Keep staring very steadily now. 
I know your eyes water a little and keep 
blinking, but just keep fixing your gaze 
very steadily on that spot. Be com- 
pletely comfortable and stare at the one 
spot, please. Very steadily now, don’t 
blink. I know your eyes want to close 
and water and we'll let them close as 
soon as we're finished, but right now, 
keep them open very steady .Stare very, 
very steadily. Even though they water 
and blink, just stare very, very steadily. 
Now we'll look at the other eye. Keep 
staring steadily at the same spot. Keep 
your eyes open wide. Stare at the spot, 
very steadily, please. I know they are 
watering and we'll let them close in 
just a moment, then you can keep them 
closed very comfortably. Just a moment 
longer —- now you may let them close. 
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Keep them closed very comfortably be- 
cause we are going to check your throat 
with a very bright light. Let your eyes 
rest now, let them feel completely com- 
fortable now.” 

I want you to open your mouth, put 
your tongue out, and I'll grasp your 
tongue with this tissue. Just put your 
tongue out very comfortably. That’s 
good, Let your head rest back comfor- 
tably against the table. Now we’re go- 
ing to look down the back of your throat 
with a mirror, but first I want you to 
relax your entire throat. I’m going to 
have you take a deep breath in just a 
moment. When you do, I want you to 
feel your tongue go completely relaxed 
and loose — now take your first very 
deep breath. Way up, very deep — 
now let it go way back down, way down 
now, way down. Completely relaxed, 
that’s good, way down. Now before I 
have you take your second breath I 
want you to remember to take a very 
deep breath and let all the muscles in 
the back of your throat go completely 
loose, let your mind relax. Second deep 
breath now, very deep way up — now 
way back down, way down deep. Com- 
pletely relaxed. Now after the third deep 
breath we’re going to take a look at 
your vocal chords with the mirror. I 
want you to let everything be completely 
relaxed in the back of your throat until 
we re done. Now take your third deep 
breath, way up — and way back down 
now, way down deep. Relax completely, 
very comfortable. You’re doing very 
well, we can see everything we want to 
see now, completely comfortable. That’s 
fine, you can close your mouth now.” 
Several repetitions of this three breath 
technique will establish a very deep 
trance, 


Great depth of trance is accomplished 
during physical examination by repe- 
tition of induction techniques and fur- 
ther deepening at various stages of the 
examination. Examination of the neck 
with slow lateral and vertical rotation 
usually produces tension and symptoms 
in those muscles since headaches and 
aching in cervical and thoracolumbar 
areas are very common. These symp- 


toms are brought to the attention of the 
patient and the following very success- 
ful induction and deepening technique 
is employed. 

“We are going to stretch out all the 
tense muscles in the back of your neck, 
down your back and relieve that aching 
and discomfort you feel. I’m going to 
put my fingers against your forehead. 
I want you to close your eyes and rest 
your head very comfortably against my 
fingers. Now, I want you to think of 
nothing but the pressure of my fingers 
against your forehead. Pay attention to 
nothing but what I say. I want you to 
feel the pressure against your forhead 
increase as your head relaxes against 
my fingers. Pressure is increasing as 
your head slowly relaxes against my 
fingers, more pressure as it comes for- 
ward. Just think about what I’m saying, 
let your head relax forward against my 
fingers very comfortably. More pres- 
sure, coming forward with more pres- 
sure, coming forward now, coming 
down, way down, way down now, more 
pressure. Don’t think about anything 
else but what I’m saying now, just the 
pressure of my fingers against your 
forehead as it goes way down deep. 
Way down now way down. More pres- 
sure, way down deep. Going way down, 
all the way down, way down deep. Head 
way, way down. In just a moment I’m 
going to have you take a deep breath 
pulling up all the stiff muscles in the 
back of your neck. When you let the 
deep breath go, I want all those muscles 
to relax completely. First deep breath 


now!” 


A repetition of the three deep breath 
technique follows with suggestions for 
complete muscular relaxation and a nor- 
mal comfortable neck and back. 


I call the readers attention to the fact 
that the fingers are placed on the fore- 
head and because the pressure of the 
fingers is increasing, the patient is told 
the head is slowly moving forward. Ac- 
tually, many times the physician is in- 
creasing the pressure himself, produc- 
ing a true positive test to the patient 
that his head is moving. When the op- 
erator relieves pressure and the head 
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rapidly follows down, the physician has 
a true test of actual induction. 

Ready reinduction and deepening are 
available during examination of the 
chest particularly when symptoms ex- 
ist. The preparatory statement is made 
that deep breathing when properly 
learned will produce a marked relief in 
pulmonary distress and with repeated 
practice all symptoms can progressively 
be relieved. The patient is asked to at- 
tempt a deep breath. Failing to achieve 
the depth demonstration by the physi- 
cian, a three deep breath technique is 
pursued with the following introduction. 

“When I tell you to take the first 
deep breath, I want you to concentrate 
your mind on drawing that deep breath 
way down deep into your stomach. Keep 
your eyes closed and concentrate on just 
the feeling of the breath drawing way 
down deep into your stomach all by it- 
self.” During the procedure suggestions 
of a completely normal relaxed respira- 
tory system are made and patient at- 
tention finally called to the full respira- 
tory excursions accomplished, Several 
repetitions of this deep breathing tech- 
nique will produce a deep hypnotic state 
and an adequate response to suggestions. 
In such a deep state valuable additions 
to the history may be obtained as to eti- 
ology of the patient’s illness, through 
emotion identification, age regression, et 
cetera! 

Post-hypnotic suggestions will readily 
be accepted during these deep states. 
These suggestions will achieve maximum 
success due to the patient’s lack of 
awareness of their purpose. Abdominal, 
pelvic, rectal exams provide ready stim- 
uli for rapid induction and deepening. 
A nurse trained in hypno-assistance in- 
troduces the need for relaxation neces- 
sary in accomplishing adequate and 
painless examination. As the physician 
proceeds with examination, the nurse 
pursues this need, deepens the trance 
and makes those post-hypnotic sugges- 
tions prescribed by the physician. Re- 
markable muscular relaxation can thus 
be achieved assuring success in physical 
examination. Application of post-hyp- 
notic suggestions during physical stim- 


uli is made with (1) a preparatory set 
for the stimulus, followed by (2) post- 
hypnotic suggestions, and (3) the ap- 
plication of the physical stimulus. This 
routine of post-hypnotic suggestions has 
been demonstrated in the previous tech- 
niques. 


The same techniques employed by the 
physician then may be used by the pa- 
tient at home, thereby producing ready 
auto-hypnosis. An increased response 
to future hypnosis induced by the phy- 
sician will also be apparent after such 
practice. During the pre-partum period 
the obstetrical patient is instructed re- 
peatedly on the use of a simple induc- 
tion and deepening technique. 


“T want you to lie down on the bed 
each night before you go to sleep. Next, 
take a deep breath, let the deep breath 
out and feel your muscles relax. Wait, 
then take a second deep breath letting 
your entire body and mind relax, way 
down, and way back out. Wait again. 
Then take a third very deep breath, this 
time becoming completely relaxed. After 
your third deep breath concentrate on 
some pleasant memory. If you are not 
comfortable, I want you to repeat all 
three widely spaced deep breaths again. 
As you concentrate on a pleasant mem- 
ory you'll be able to go comfortably 
off to sleep. We’re going to use this 
method while you’re in labor to make 
your whole body relax and make you 
comfortable.” 


Repeated auto-hypnosis by the patient 
provides the means for ready induction 
by the physician whenever necessary 
with full utilization of post-hypnotic 
suggestion. 


Routine induction of hypnosis in all 
patients during initial phyical exami- 
nation is readily accomplished and _ al- 
lows for future inductions with great 
ease. Valuable additions to the patient’s 
history may be obtained during hyp- 
nosis, relaxation of musculature allows 
for accurate, complete physical exam- 
ination, and post-hypnotic suggestions 
are freely accepted. The physician there- 
by achieves maximum response to his 
therapeutic efforts. eco 
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PROBLEM CLINIC 


Conducted this month by 
William J. Bryan, Jr., M.D., FAITH 


PHANTOM LIMB PAIN 


Magliolo Clinic 
4001 Highway 3 
Dickinson, Texas 

William J. Bryan Jr., M.D. 

American Institute of Hypnosis 

8295 Sunset Blvd., 

Los Angeles 46, Calif. 

Dear Bill: 

What suggestions can you give me as 
to a practical method or methods for 
the treatment and management of phan- 
tom limb? I would appreciate your re- 
ply at your early convenience, because 
I have a problem of phantom limb pain 
at the present time. 


Sincerely, 


Joseph C. Magliolo, M.D. 


Joseph C. Magliolo, M.D. 
4001 Highway 3 
Dickinson, Texas 

Dear Dr. Magliolo: 


Regarding your question of phantom 
limb pain, it can indeed be quite a 
problem. One of the difficulties of 
course is that phantom limb pain some- 
times is caused by the constriction of a 
smal] nerve-ending by a surgical suture, 
and other times is caused by the grow- 
ing out of a nerve-ending, and still oth- 
er times the cause eludes us altogether. 
I would like to call your attention to an 
article on the results of Ablation Hyp- 
nosis by Professor Doctor Klumbies, and 
Professor Doctor Kleinsorge of the Uni- 
versity of Jena, which appeared in the 
British Journal of Medical Hypnotism 
during the summer of 1960, Vol. 11, No. 
4. This article describes a new tech- 
nique of hypnosis in which a deep state 
is generated, hypnotic analgesia is in- 
duced, and a prolonged effect is obtain- 
ed by means of repeated inductions. 
After several weeks of this daily treat- 
ment, a changeover is made from an 
operator-induced hypnosis to what the 
author describes as “Ablation Hypno- 


sis.’ This Ablation Hypnosis is actu- 
ally hypnosis without an operator at all, 
and is not to be confused with auto 
hypnosis or self hypnosis. The change- 
over from regular hypnosis to ablation 
hypnosis takes several days according 
to Dr. Klumbies, and Dr. Kleinsorge. 
However, in the treatment of 31 cases, 
20 of these cases were reported treated 
successfully, and all cases were diffi- 
cult analgesia problems. Two of the cases 
were cases of phantom limb pain, and 
deserve special attention because of this 
fact. 


One of them was a teacher aged 35 
who had been suffering for 15 years 
from phantom limb pains, the arm hav- 
ing been pulled off by a shell. After 
unsuccessful treatment such as neuroma 
operations, plexus coagulations, and re- 
section of the sympathetic chain, the 
doctors worked out a reliable analgesia 
with a few hours of post-hypnotic du- 
ration. The necessary constant renewal 
of the hypnotic effect was brought 
about by “ablation hypnosis.” The pa- 
tient was since relieved of his pains, and 
was observed subsequently for a period 
of over five years. 


Another case was that of a book- 
keeper 32 years old, who after a para- 
chute jump fractured his wrist and de- 
veloped a plexal neuralgia. Amputa- 
tion, disarticulation, neuroma _ opera- 
tions, and neurectomy were performed 
without success. Neuralgia in the stump 
remained for approximately nine years. 
A reliable hypnotic analgesia was pro- 
duced, however, which when transfer- 
red into ablation hypnosis remained 
post-hypnotic for some years. The same 
hypnotic effect was then reproduced 
again, and a period of subsequent ob- 
servation after the second treatment was 
41% years. 

I personally have had two cases of 
phantom limb pains, both of which were 
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treated with regular hypno-therapy be- 
fore reading the new article on ablation 
hypnosis. One of the cases did quite 
well with hypno-therapy, and the other 
unfortunately was rather a dismal fail- 
ure. the one that did well was a som- 
nambulistic subject who had lost his 
left arm in the war with an amputation 
slightly above the elbow, and kept com- 
plaining of pain in his little finger. 
Since this to me sounded like an ulnar 
nerve problem, I deadended the area 
of the upper arm through which the ul- 
nar nerve travelled first with procaine, 
and I was able to block the ulnar nerve 
and stop the phantom limb pain. This 
proved the pain was peripheral rather 
than central. (psycho-genic pain). 

Following this, I then placed the 
patient under hypnosis. I then stated to 
him that he would be able to retain 
the arm exactly as it was with the ulnar 
nerve completely blocked. The patient’s 
pain free period lasted a great deal 
longer than the analgesia which would 
have been produced by nerve block 
alone. The following day the patient 
returned with some pain but stated that 
his condition was greatly improved. Ob- 
viously then something had certainly 
been accomplished besides mere pro- 
caine analgesia. This fact was brought 
home to the patient and reinforced to 
him under hypnosis. 


I have always believed it is very im- 
portant to seize on a degree of success 
regardless of how minimal. It is impor- 
tant to point out to the patient that he 
really has the power within himself to 
control his own pain. He was placed 
under hypnosis again without the injec- 
tion of procaine and merely asked to age 
regress back one day until his arm felt 
perfectly well again and was completely 
pain free. When the patient awakened 
following this treatment he was pain 
free, and it was suggested to him that 
he should again return the following 
day. I reinforced this suggestion four 
more days in a row, even though the 
patient never experienced pain from 
the second day. Following this, the pa- 
tient began to feel that he was wasting 
his money and that since he was already 


cured he should quit coming. | felt this 
was a good sign in itself, indeed a sign 
that the patient himself has given the 
hypnotist that he feels he is able to 
control his own problem. The patient 
was seen three years following, and 
reported no further pain. 

The other patient was a poor hyp- 
notic subject who kept opening his eyes 
to see if he could open his eyes, and 
sure enough he always could. He never 
really grasped the idea of what he was 
supposed to do, and constantly ap- 
proached the trance state with such 
questions as, “I don’t really feel any- 
thing, and I don’t think I am going 
under.” Indeed, he became so preoc- 
cupied with “going under” hypnosis that 
very little could be done for him. 


I believe that one must always keep 
in mind that many phantom limb pains 
may be psychogenic in nature and ac- 
tually serve as a defense for the pa- 
tient. The accident which caused the 
pain should be carefully investigated so 
that the patient’s psychic defenses are 
not removed without a complete under- 
standing of the manner in which the pain 
may actually protect the patient. In 
those cases in which psychogenesis plays 
a minor role direct pain removal 
through the use of hypno-therapy such 
as I used, or the method of ablation 
hypnosis is recommended, 

There is certainly ample evidence 
from thousands of cases that hypnotic 
analgesia when correctly administered 
is a great deal more effective than mor- 
phine. This is true both for organically 
caused and psychically caused pain. It 
is not only more effective in the sense 
that it does not have the undesirable 
addicting and withdrawal qualities of 
morphine, but also many patients com- 
plain that with morphine the clonic 
peaks of pain disappear, but they ex- 
perience uncomfortable periods in be- 
tween. With hypnotic analgesia these 
patients no longer obtain any sensation 
of pain whatsoever. Furthermore, hyp- 
notic analgesia is not accompanied by 
the bodily and psychic decay which re- 
sults from the effects of continuous ad- 


(Continued on Page 48) 











JULY, 1961 





HYPNOSIS IN THE NEWS 
ELECTION NEWS 


The American Institute of Hypnosis announces the following election results: 
Results from an election held in Los Angeles on Monday April 17th, 1961 for a one 
year term of office to begin May 4th, 1961 are as follows: 


PRESIDENT: 

VICE PRESIDENT: 
SECRETARY: 
TREASURER: 
EXECUTIVE DIRECTOR: 
RESEARCH DIRECTOR: 
LEGAL COUNSEL: 


Louis K. Boswell Jr. M.D., F.A.1.H. 
William C. McCall M.D., F.A.I.H. 
Olga K. Bryan RN 

William J. Bryan Sr. M.D., F.A.C.C.P. 
William J. Bryan Jr. M.D., F.A.I.H. 
H. Joshua Sloan D.D.S., F.A.I.H. 
Harry Claiborne Esq. 


The above seven members elected to the various offices constitute the Board of 
Directors of the Corporation for the year May 4th, 1961 through May 3rd, 1962. 





NEW FELLOWS 


The American Institute of Hypnosis is 
happy to welcome Dr. Tom Wall, a den- 
tist from Seattle as a new Fellow of the 
Institute. Dr. Wall has distinguished 
himself in many ways in the dental pro- 
fession. He participated in the Institute’s 
educational programs in Seattle and at 
the International Course in Hypnosis for 
physicians and dentists in Hawaii. Most 
recently he has lectured at the 74th An- 
nual Scientific Session of the Washing- 
ton State Dental Association on the sub- 
ject “HYPNOSIS — CAN I USE IT IN 
MY PRACTICE?” This lecture was giv- 
en Wednesday March 29th, 1961 at the 
Olympic Hotel in Seattle, Washington. 
Dr, Wall’s picture and an account of 
his Scientific background and work was 
also printed in the Washington State 
Dental Association News which is the of- 
ficial news letter of the Washington 
State Dental Association, This article 
appeared in Vol. VIII, January 1961, 
Number 1. 

Dr. Wall’s illustration of the Mech- 
anism of Suggestion Working in The 
Human Mind was printed in the last 
issue of the Journal and co-authored 


with Dr. W. J. Bryan and Dr. S. J. 
Van Pelt, the only two full time Medical 
Hypnotist Specialists in the world. Dr. 
Wall will participate as a Faculty mem- 
ber of the American Institute of Hyp- 
nosis lecturing on New Advances in 
Hypnosis in Dentistry at the Institute’s 
Course in Banff to be held July 1, 2, 
3, & 4th of this year. 

The American Institute of Hypnosis 
also welcomes Dr. William C. McCall 
M.D. as a new Fellow in the Institute. 
Dr. McCall has participated in nume- 
rous Seminars and Courses on Hypnosis 
in San Diego, Los Angeles and Las 
Vegas. In addition to this, he is one of 
the founders of the Orange County Med- 
ical and Dental Hypnosis Society which 
has worked closely with the American 
Institute of Hypnosis and which spon- 
sored a program of Advanced Lectures 
in Hypnosis held monthly at the Garden 
Park Hospital in Garden Grove, Cali- 
fornia. Dr. McCall has been extremely 
active in advanced work in the use of 
Hypnosis in General Practice and has 
participated in research projects de- 
signed to uncover new uses for Hypnosis 
in Medicine. His latest article appears 
in this issue. 
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Congratulations both to Dr. Wall and 
Dr. McCall as Fellows of the Institute. 
The designation is given only to those 
physicians and dentists who have made 
an outstanding contribution to the field 
of Hypnosis in Medicine or Dentistry. 
It is recognized throughout the world 
with respect as the pinnacle of quali- 
fication in the field. 


NEW BOOKS 


Three new books will be appearing 
this year. One book is already off the 
press. It is entitled simply “HYPNO- 
TISM” by Dr. S. J. Van Pelt, author 
of over a dozen books on Hypnosis in 
Medicine. This book is reviewed else 
where in this issue of the Journal. 
The other two books are “RELIGIOUS 
ASPECTS OF HYPNOSIS” and “LE- 
GAL ASPECTS OF HYPNOSIS” two 
brand new books in the field of Hypno- 
tism which describe various aspects of 
hypnotism which have hitherto been 
only lightly touched upon. These books 
will be reviewed by the Journal later on 
in the year when they become available 
from the publisher, Charles C. Thomas 
in Springfield, Illinois. Both books may 
be ordered either from the Institute or 
from the Thomas Publishing Company, 
as soon as they become available. They 
are authored by William J. Bryan Jr. 
M.D. and make a nice set of books for 
gifts either for laymen or for profes- 
sionals. All three books are highly rec- 
ommended. 


COURSES TO BE GIVEN IN JULY 


The most popular course of the Am- 
erican Institute of Hypnosis, Course 
#107 Practical Clinical Hypnosis (our 
primary course 101 plus one full extra 
day of clinical material) will be given 
at Mackinac Island, Michigan, the Ber- 
muda of the North, at the World’s 
largest summer hotel, the Grand Hotel 
on July 20, 21, 22, and 23rd, 1961. 
This will be in the nature of a Grand 
Reunion for a number of physicians 
and dentists associated with the Insti- 


tute since our very first course was 
given at Mackinac Island, Michigan and 
this will be our first return trip to the 
beautiful Grand Hotel. Certainly all phy- 
sicians and dentists interested in the use 
of Hypnosis in Medicine will attend 
this wonderful meeting. Special dis- 
counts are given to previous students 
and to Journal subscribers. (See an- 
nouncements on pages 23 through 28). 
For the first time a brand new course, 
#112 NEW ADVANCES IN HYPNO- 
SIS will be given at the Banff Springs 
Hotel in the beautiful Banff National 
Park near Lake Louise in Canada. This 
will be given over the double holiday 
weekend of Dominion Day (July 1st) 
the Canadian National Holiday and In- 
dependence Day (July 4th) the Ameri- 
can National Holiday. The course will 
cover the Advances in Hypnosis during 
the past five years and will present many 
new speakers and case histories with a 
great deal of material on Hypno-anal- 
ysis, its theory, principles, and practical 
utilization. Although this course is for 
advanced students only a large turnout 
is expected because of the great number 
of physicians and dentists in the Pacific 
Northwest who have begun to utilize 
hypnosis in their practices. Early res- 
ervations are definitely advised because 
it is expected that the Holiday weekend 
will draw a large group of people. 


APA DECLARES HYPNOSIS AIDS 

READERS. 

In an Associated Press story emanat- 
ing from Chicago, a report was made at 
the annual meeting of the American 
Psychiatric Association by two research- 
ers which indicated that visual recog- 
nition of printed words improves con- 
siderably when subjects are placed into 
a hypnotic trance with their eyes open. 
This would obviously be expected since 
medical research has long proven that 
hypnosis is merely super-concentration 
of the mind, and therefore should in- 
dicate an enhancement of visual acuity 
in the same manner that it promotes 
memory recall. 

(Continued on Page 49) 
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REPORT OF A 


RADIO BROADCAST 
(Continued from Page 36) 


to injure you would immediately pro- 
duce fear and anxiety in you and you 
would most certainly feel pain. Even so, 
the fear and anxiety would probably 
cause you more discomfort than the 
injury itself. 

It is this anticipation of discomfort 
which tends to keep you out of your 
dentist’s office and makes you tense 
while in his chair. What really happens 
is that you suggest to yourself that you 
are going to be hurt. 


The dentist who has learned hypnosis 
can fight the suggestions that you and 
your friends give you. With your co- 
operation he can make dentistry more 
comfortable and pleasant for you. If you 
are relaxed and not apprehensive, dis- 
comfort will be reduced to a minimum. 
With your cooperation and the use of 
hypnosis, your dentist can do wonders 
in making dentistry more pleasant. 

Your dentist’s time is limited for giv- 
ing suggestions. Your time is also lim- 
ited and valuable. Under hypnosis, ‘he 
suggestions can be given quickly and 
very effectively. The hypnotic trance is 
a very pleasant state in which to be. 
Anyone, looking at you, would say you 
are asleep. You are not. You can hear 
every word that is said to you. Once you 
are in trance, the suggestions given you 
will be very effective in relieving your 
anxiety and apprehension for the neces- 
sary dental work. Under hypnosis you 
will pay no more attention to the dis- 
comfort of dental work than you did to 
the scratch you received without know- 
ing it. 

There are dangers from the stage and 
amateur hypnotists who have a tendency 
to think of hypnosis as a game. This 
tendency to under-estimate the power of 
the hypnotic suggestion may often lead 
to disastrous results. 

I shall cite only one example although 
there are scores which could be given. 
A good subject was given an imaginary 
great Dane dog on an imaginary leash 


and was told that the dog was pulling 
too hard to be held. The people who were 
watching the amateur performance 
laughed as the man was pulled helpless- 
ly out of the house and into the street. 
Before he could be stopped, he was 
struck and killed by a passing auto. 

The moral of this, of course, is not to 
submit to hypnosis without complete 
confidence in the integrity and scientific 
ability of the hypnotist. Science has 
shown that hypnosis in skilled hands is 
one of the safest procedures in medicine 
or dentistry, with a minimum of risk to 
the patient. 

Hypnosis for entertainment purposes 
is now illegal in many parts of the 
United States and has been illegal in 
England since 1952. I believe that hyp- 
nosis for entertainment purposes will 
eventually be illegal all over the United 
States. 


I predict that this exciting, almost 
miraculous tool will soon become as 
familiar to use as a shot of penicillin.ee 


PROBLEM CLINIC 
(Continued from Page 45) 


ministration of morphine. Some _pa- 
tients have experienced as many as 
25,000 trances for pain relief and still 
enjoy physical and mental capacity to 
work, During the same period, the pa- 
tient would have received 40,000 mor- 
phine injections not counting the in- 
crease in dosage necessary due to the 
patient becoming addicted. 

In summary therefore: 1. Hypnosis 
is recommended as a treatment for 
phantom limb pain. 2. It is far more 
efficacious than continued injections of 
narcotics. 3. It is a great deal safer 
than narcotics, 4, Elimination of pain 
should not be done without prior in- 
vestigation of possible underlying psy- 
cho-pathology, 5. Two methods are il- 
lustrated by which such phantom limb 
pain can be removed, and they are: (a) 
The ablation hypnosis method of Dr. 
Klumbies and Dr. Kleinsorge described 
in the British Journal of Medical Hyp- 
notism; (b) The method of Bryan de- 


scribed in this article. ecce 
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HYPNOSIS IN THE 
NEWS 


(Continued from Page 47) 


LEGAL PRECEDENT IN RECGULAT- 
ING HYPNOTISTS. 


In the recent decision of the State 
Court of Criminal Appeals in Texas, 
hypno-therapy when utilized to treat a 
symptom or a disease was construed 
as the practice of medicine. In this man- 
ner the conviction of a Texas chiro- 
practor was upheld as practicing medi- 
cine without a license. This recent far- 
reaching decision apparently bars clin- 
ical psychologists as well as other lay- 
men from utilizing hypnosis to treat 
symptoms of diseases. The Texas State 
Board of Medical Examiners has been 
waging a vigorous campaign against the 
use of hypnosis by non-medical practi- 
tioners, and the new decision was hailed 
by Dr. M. H. Crabb, Secretary of the 
Board, as a milestone of progress in de- 
fining the limits of medical practice. ee 


DANGERS OF STAGE 
HYPNOSIS 


(Continued from Page 33) 


This fact has been recognized by the 
British Broadcasting Corporation and 
Television Service, who have refrained 
from broadcasting performances of hyp- 
notism for fear of possible dangerous 
complications. One mother wrote con- 
cerning her daughter’s nervous trouble 
— “her illness began about two weeks 
after attending a demonstration by 
——— during which she was hypno- 
tised for short spells while in the au- 
dience.” 

Another danger is that people who 
see demonstrations of hypnotism are 
very apt to “have a go” at it themselves. 
One soldier after a demonstration at- 
tempted to hypnotise himself and fin- 
ished up by being awarded a disability 
pension for neurosis! 

Lack of space does not permit men- 
tion of further cases, but enough has 


been said to make it quite obvious that 
stage hypnotism is highly undesirable 
from many points of view and fraught 
with potential danger for all, who take 
part in or witness these degrading per- 
formances, 

Nobody in his sane senses would 
suggest that showmen should be al- 
lowed to demonstrate how they could 
remove pain by injecting a drug such 
as morphia. Hypnosis, in the wrong 
hands is just as dangerous and should 
be properly regulated by law. The prop- 
er place for hypnotism is in the consult- 
ing room and it is no more suitable for 
the stage than any other branch of med- 
icine. eco 


HYPNOSIS COURSE 
IN LOS ANGELES 


(Continued from Page 3) 


ered. The nature of resistance to Hyp. 
nosis, the dangers of merely removing 
symptoms without understanding their 
underlying causes will be extremely well 
presented. The use of Hypnosis as a 
diagnostic tool together with lectures on 
legal and religious aspects of Hypnosis 
will round out the course. 

Even those persons who have had con- 
siderable instruction in Hypnosis will 
appreciate the vast amount of clinical 
material available, and the correct ap- 
plication of Hypnosis to this clinical 
material. Now that the American Medi- 
cal Association has approved Hypnosis, 
it is vital that every Physician and 
Dentist be adequately instructed in it. 

Each Physician or Dentist will receive 
all books, manuals, materials, gadgets, 
and individual instruction as a part of 
the one and all inclusive fee. Registra- 
tion will positively be limited to 20 per- 
sons, and will be restricted to Physicians 
and Dentists. The fee for the ten week 
course is $295 for each Physician and 
Dentist, who may also bring his office 
nurse if he so desires, so that she may 
learn to assist him in the practice of 
this art. eee 
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